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Health Activities 


Need, Principles and Practical Suggestions 


by 


FTER the end of the 
year, and the lull 
which follows the 


season of holiday shopping, 
many business men are in 
the habit of “taking stock.” At the beginning of a 
new year, if not indeed at the beginning of a new 
epoch in the industrial life of this country, and follow- 
ing a lull in all personnel activities, including indus- 
trial health work, as a result of the economic depres- 
sion, it would seem to be most appropriate and oppor- 
tune for personnel workers to “take stock.’ 


Development of the Health Appraisal Plan 


HE APPRAISAL or scoring method in general 

has been adapted to various fields of human actt- 
vity. Many years ago those interested in hygiene and 
sanitation developed scoring systems in connection 
with the inspection of public dairies and restaurants. 
Such places now are rated on the basis of their post- 
tive performance in keeping up a high standard of 
cleanliness and sanitary practices. 

One of the first interesting applications of this 
method was that developed by the National Board 
of Fire Underwriters in the form of a “Standard 
Schedule for Grading Cities and Towns of the United 
States with Reference to Their Fire Defenses and 
Physical Conditions,” which was adopted in 1916. 
This Schedule logically attempts to rate and grade 
communities not on the negative side of the problem 

the number and extent of fires—but from the posi- 
tive, preventive standpoint of fire defense and phy- 
sical conditions. Insurance companies differentiate in 
fire insurance rates depending on the good standing 
or poor standing of such protective services. Why not 
apply this same principle and method to health ser- 


LEVERETT D. BristoL, M. D., Dr. P. H. 
Health Director 
American Telephone and Telegraph Company 
New York, N. Y. 


vices in general and attempt 
to appraise positive physical 
health practices, and de- 
fense against disease, rather 
than to compare and_ rate 
units on the basis of sickness and deaths alone, or lost 
time due to sickness and accidents? This already has 
been done so far as state, city and county health work 
are concerned, under the leadership of the Committee 
on Administrative Practice of the American Publix 
Health Association: but so far as is known, this ts 
the first attempt to extend the appraisal plan to in 
clude industrial health services. 

The appraisal form for city health work was first 
prepared as a preliminary outline by Dr. Charles V. 
Chapin in 1923 and since that timehas been developed 
and revised by the American Public Health Association 
on the basis of group study and experimentation on 
the part of health officers and other experts in the 
health field. Out of this also developed an “Appraisal 
Form for Rural, County or District Health Work.” 

While these forms originally met with some op: 
position on the part of a few health officers, due 
to fears of their misuse, it may now be said that these 
community health appraisal forms are being widely 
used in this country; and the majority of health off- 
cers and community officials are convinced that such 
forms serve a useful purpose. 

As a matter of fact, over 200 communities now 
are enrolled in Health Conservation Con- 
tests, sponsored by the United States Chamber of 


annual 


Commerce. for which the Committee on Admintis- 
trative Practice of the American Public Health 
Association 1s furnishing expert direction. Awards 


are made on the basis of scores attained following the 
use of these health appraisal forms. 








The Need for Measurement 
HILE the end results of industrial health work, 
involving qualitative factors, are difficult to eval- 
uate, and must always be looked upon as more or 
less intangible, may not industrial leaders begin quan- 
titatively to measure and appraise their efforts in 
this all-important field? Much is heard these days of 
“balancing the budget’. May we not balance the 
health program in industry, as well as strike a bal- 
ance between program and actual performance ? 
One of the most important requirements at the 
present time for the further development and admin- 
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uate but actually to promote industrial health ser- 
vices. While many industrial organizations have well- 
organized programs, much remains to be done by other 
companies in the development of a complete pro- 
gram. 


Form for Industrial Health Service 
HE MEASUREMENT of an industrial health pro- 
gram, including safety activities, from the view- 
point of total performance or company efforts pre- 
supposes and suggests the development of a special 
appraisal form for industrial health service. 





istration of industrial health services is a plan of The purpose of such a proposed measuring device 
at the moment is not to determine the quality or 


ultimate effectiveness of industrial health activities. 


method for the measurement and appraisal of these 
activities. Such a plan would serve not only to eval- 
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See complete detailed form for scoring purposes, 


Table 1. 


Brief Summary of Sections, Subdivisions and Assigned Values of Proposed Health 
Appraisal Form for Larger Industries 





No. 2 


VoL. 2, 


but rather to show the extent and quantity of such 
work and to serve as an objective measurement to be 
used by business executives and personnel represen- 
tatives in the inspection, appraisal or scoring of their 
own health activities, and the comparison and check- 
ing of the same from year to year. Indirectly, qua- 
lity of work also is measured to a considerable 
degree. While such a 


may be used 


rating schedule as suggested 
in fostering the competitive spirit in 
health matters between various comparable units in 
a company, the chief use of such an appraisal form 
in the immediate future would be as a basis for com- 
parison between what is and what should be in any 
given company or units. 

1. Objectives. The objectives sought in the develop- 
ment of an appraisal form for industrial health ser- 
vice are: 


SURVEY 


D. Occupational Disease and Accident Control 
14. Records, Case Investigations and Reports 
a. Are individual case records and investigations made 
of the more important occupational diseases, poisonings 
and accidents if and when present ? 
b. Are these records filed in a ledger or card file? 
Are name, address, date and diseases or accident given? 
c. Are the essential facts of each case correlated with 
other information as to possible source or cause including 
vocational hazards and industrial poisons ? 
d. Are all occupational diseases, poisonings and acci- 
dents reported to public authorities if and when required ? 
15. Medical Examination 
a. Are periodic medical examinations made of all em- 
ployees whose work involves special hazards ? 
b. Is an accurate record kept of number of employees 
found during year with beginning evidence of occupational 
disease or poisoning ? 


16. Employees Brought to Professional Attention 
a. Number of employees brought to immediate protes- 
sional attention during the year regarding treatment of 
reported occupational disease. poisoning or accident, if and 
when present, 


To company physician 
To other physician 


17. Laws and Regulations 
a. Are all public laws and company regulations per- 
taining to hygienic working conditions, protection of the 
worker, safetv devices, and compensation, complied with ? 
18. Inspection 
a. Is periodic inspection made of all places of work to 
protect employees against preventable diseases, poisonings 
and accidents of occupation ? 


19. Education 
Number of employees who have received special 
instruction or directions during the year on the causes of 
and methods of protection against occupational diseases, 
accidents or poisonings. 


Table 2. Sample of 


INDUSTRIAL 


Detailed Form 
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(a) To obtain a picture of the extent or degree ot 
organization and development of modern industrial 
health practice in a company or any unit of the same. 

(b) To serve as an instrument to promote, guide, 
interpret and measure health work in an industry or 
any of its units. 

(c) To arouse interest on the part of all company 
officials in the need for adequate health service in 
the industry; and to present those more directly in 
charge of the management of any unit with a tangible 
and concrete form of objective. 

(d) To provide stimulus for the development of a 
well-balanced industrial health program, and to sup- 
ply standard indices by which progress in health work 
may be followed by company personnel. 


Standards. \t should be fully understood that the 


various criteria, standards and values used must be 


Value Vaue 
of Item Assigned 


APPRAISAL 


D. Occupational Diseases and Accident Control (200) 


14. Records, Case Investigations and Reports (30) 
a. Complete investigation of each case of 
occupational disease, poisoning or accident. 10 
b. Records giving mame, address, date 
and disease or accident, filed in a ledger or 
oo ea ach ae ea eee 10 
c. Essential facts of each case correlated 
with information as to possible source or 
Se ieee 4 ak oe ae ee a eo ea ce a 6 
d. All cases reported to public health 
authorities as required 


15. Medical Examination (50) 
a. All employees exposed to special occu- 


pational hazards given a periodic medical 
examination 40 


b. Count 20 for an accurate record of 
number of employees showing evidence of 


occupational disease or poisoning........ 20 


16. Employees Brought to Professional Atten- 
tion (30) 

a. Count 30 for at least 75°7 of all em- 
ployees who showed evidence of occupa- 
tional discase, poisoning or accident, brought 
immediately to professional attention during 
the year for adequate treatment......... 30 
Quota Performance 


17. Laws and Regulations (20) 

a. Count 20 if all laws and company 

regulations were complied with......... 20 
18. Inspection (40) 

a. Count 40 if regular periodic inspec- 
tions of factories and shops, to protect ¢m- 
ployees against occupational — discases, 
poisonings and accidents, were made last 
UE bind PREG ADKEYES PSEANTAN REINO EO 40 

19. Education (30) 

a. Count 30 for at least 95 of all em-- 
ployees exposed to occupational diseases, 
accidents or poisonings who had special in- 
struction on the causes and methods of pre- 
vention of the same during year......... 30 
Quota Performance 


Table 1 


Showing Section D. of 
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revised from time to time as conditions and practices 
change; but such changes should not be too rapid 
nor radical; otherwise it will become difficult to com- 
pare progress from year to year. 

In general, the standards adopted for this appraisal 
form are far from being ideal, but have been set as 
high as practicable. The form is in the nature of 


scoring booklet and contains numerical values as- 


tO various activities in the industrial health- 
promotion held 


signed 
The rating for each activity is based 
partly on the health promotional value of each item 
In question, 
further development in industry of particular activities 
noted 

3. Contents of Form. The form consists of various 


sections and subdivisions with their assigned values. 


Name ot Company: 


Character of Work: 


INDUSTRIAL 


but more especially on the need for 


Number ot Employees: 





MEL IC INE Angust, 1933 


In the form itself. 
possible in this condensed paper, each of the subdivi- 


as shown Tables 1 and 


AOT 
sions is further divided into various items or criteria 
which measure the amount of performance or fre- 
quency of practice, both of which are adapted to 
rather strict, impersonal quantitative measurement 
and can be assigned 
To a 


are standard pre cedures Which cannot be scored down: 


definite quantitative number 
and value. lesser extent some of the activities 
they either are or are not routinely performed and 
can have only a fixed number and value and given 
a full score or nothing. To arrive at a total score for 
a company, or any unit being appraised, the major 
section totals are added after each one of the sub- 
items has been determined and added. At the end of 


the form has been included an “Appraisal Summary 


Address: 


Date: 


Are Health Services Rendered by Company Itself. by Community Agency or by Private Physicians ? 


A. Death, Sickness and Accident Records (15) 


|. Records kept of all cases of death, sickness or accident among employees 
possible preventive measures 


Records used as guide to 


KB. Sickness and Accident Prevention Measures (30) 


Value Value 
of Item Assigned 
ssl ches Sai, ea Sc ahs te ah ee a te aa 5 
ae ae A ear ah ac er ea 2a a a ea eo ee 1O 


4. All cases of disease, poisoning and accident among employees carefully investigated as to possible 


source and further spread, including particularly conimunicable diseases, 


tional diseases and accidents............. 


1 A perrodi sanitary inspection or survey iensidle alt al 


ventabl« poisonings and 


dise ases, accide nts, 


tuberculosis and occupa- 


| places of work to protect employees against pre- 
and such places under constant SUPCTVISION. 60. ccna: 7 
5. All matters pertaining to proper ves ntilation, heating, lighting, seating, etc. 


_ under constant supervision . 6 


6. Measures taken to encourage emp! loyees to have SPe cific protection such as vaccination against small- 


pox, and immunization against typhoid and diphtheria 2... 2.6... eee 3 
7. Adequate guards and satety devices ia use for the protection of the workers against accidents ..... 5 
8. Employees who have been abscat from work on account of communicable diseases examined before 
i Sk Ee ee gag a ea ee Se ee Ce EE ERS Ree eek Ot eRe Z : 
( Personal Health Promotion (40) 
9. New employees given physica Inspection or examination and records _ Severe eet TTee rte rT oe 10 
Inspection by lay attendant | point 
Inspection by physician 5 points 
Examination by physician 10 points 
10, a encouraged to have periodic preysical Cxaminations ........6. cies cc seca ecenses wes: 5 
11. Adequate follow-up to insure highest — number of corrections of defects and abnormal condi 
ee ee ee eee ee eee er ee 2 
12. Group supervisors encouraged to w aach Soe signs of abnormal conditions among employees, ind to 
refer them promptly to medic Oe eno ae os A ME A EEE TES SAORI 3 
13. Complete supervision of all occupational injurics, including records and follow-up..............-. 5 
14. All cases of sickness and occupational injuries suttcrently supervised to assure adequate medical, 
ee Te Tee eT eT eT Te TTT Te eT eee Te Te TT TTT TTY eee ee ee 5 
1S. A regular program maintained for the education of employees on matters pertaining to health. ..... 10 


I>. Public Relations (15) 


16. Board « 


~ Health regulations complied with by employees and management so far as known: and 


all cases of communicable and occupational diseases re ported to public authorities if and when required . 10 
17. Federal and State laws and regulations pertaining to hygienic w orking conditions, protection of the 


workers, safety devices and compensation, complied with 


Table 3. Sections, Subdivisions and Assigned 


Smaller Industries 


Values of Proposed Health Appraisal Form for 
and Business Concerns 
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item by item, covering section and grand totals to be 
used for final scoring. More detailed instructions will 
be found in the form itself under “General Directions 
for Use of the Industrial Health Appraisal Form.” 

4. Survey Questionnaire. Combined with the Ap- 
praisal Form is a suitable schedule or questionnaire 
for obtaining in proper sequence the fundamental 
data necessary and required for an intelligent apprat- 
sal of company health work. Thus the left-hand 
pages of the form are given over to the so-called 
survey containing questions and precise information 
in order that definite scoring can be made. On the 
right-hand pages the “Appraisal Form” itself is given, 
opposite the corresponding items in the ‘Survey 
Schedule,” showing the standard values for the vart- 
ous items and containing columns for putting down 
the assigned scores. If it is desired not to use the 
right-hand page appraisal sheets, the left-hand pages 
may serve at least as an outline of a well-rounded 
program. 

5. Collection of Data. \t is assumed that it prob- 
ably will take considerable time for personnel repre- 
sentatives or Other officials of industrial companies 
to fill out the suggested form, at least for the first 
time. Much of the information called for may never 
have been brought together under one head, by one 
department or person. Reference to and assistance 
from various departments and officials in a company 
may be required before the data can be assembled 
completely. When once the information and material] 
have been brought together in concise form, and the 
“machinery” set up for gathering similar data from 
year to year, the task of periodic appraisal of com- 
pany health activities and facilities should be fairly 
brief and simple. 

6. Directions for Use. In instances where ques- 
tions call for records, the figures for the last year 
during which accurate data are available should be 
given. So far as possible questions should be answer- 
ed and credits assigned on the basis of exact infor- 
mation obtained from department records rather than 
through the opinions or statements of department 
personnel. Except in cases in which items for apprat- 
sal are given a graduate scale of credits on the form, 
the person making the appraisal should apportion the 
assigned credits on the basis of a uniform rate of 
increase from zero to the maximum. Further detailed 
directions may be found in the form itself. 

7. Miscellaneous and Supplementary Data. Under 
this heading the following items of general interest, 
while not included for specific scoring or appraisal, are 
included in the detailed form:— General Information: 
Employee Census and Working Time; Death Rates; 
Sickness Rates; Accident Rates; Medical Department 
Administration and Services (if any); Financial Ex- 
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penditures fer Health Services and for Sickness and 
Accidents. 


Form for Smaller Industries 


SIMPLE, brief health appraisal form for smaller 

industries and business concerns is given in Table 
3. It is intended to measure efforts and perform- 
ance in a very general way, and does not, at this early 
stage of development, attempt to stress too much the 
actual quantitative services rendered; it is only a sug 
gestion for a beginning. In using this abbreviated and 
simplified form at the outset, representatives of small- 
er industries or business concerns should become thor- 
oughly familiar with the details of the form for larger 
industries, and set their own goals and objectives ac- 


cordingly. 


Group Study of Plan and Form 

T IS CERTAIN that each person who studies these 

proposed appraisal forms for industrial health ser- 
vice will differ somewhat in his opinion as to the rela- 
tive values assigned to the different sections and subdi- 
visions, based, naturally, on his own experience and 
on the character and conditions of the industry with 
which he is associated. Therefore, the matter in its 
final official form cannot be based on the opinions of 
one individual, and the writer is seeking to obtain 
group judgment on the part of experts in both the 
general personnel and industrial health fields. 

Members of the Personnel Division of the American 
Management Association may be able to render a dis- 
tinct service to the advantage of health service in 
industry by making use of these tentative and prelim- 
inary forms for trial study and experimentation during 
the coming year. After a sufficient time has elapsed, 
it then will be desirable to go over the suggestions and 
criticisms of those who have put the forms into practi- 
cal experimental use, and in the light of their exper- 
ience, to revise and standardize such forms on the 
basis of group judgment. 

The American Public Health Association has ap- 
pointed a committee to study and follow the exper- 
imental use of the preliminary appraisal form for in- 
dustrial health service. This committee, of which 
the writer is chairman, will be glad to receive sugges- 
tions and recommendations from those who may have 
any practical experience in the use of the form. On 
the basis of such group experience it is hoped that 
the form later may be revised, standardized and ofh- 
cially adopted. 

1. Experimental Trial. This survey and appraisal 
form for industrial health service has been used on a 
preliminary trial basis by one statewide industriai or- 
ganization employing about 4,000 people, and the 
vice president in charge of personnel and public rela- 








tions of this company makes the following comments: 

“IT like the plan immensely. It advances our health 
program and medical supervision very materially. In 
giving us a chart to guide this activity, we can plan our 
work with confidence and definiteness, confining our 
major effort to administration.” 

He states further: 

“The major advantages of this appraisal plan in 
our company are: 

(a) The establishment of definite and complete 
programs of the essential health activities. 

(b) Accurate knowledge as to how thoroughly 
these activities are being administered. 

(c) Stimulation of a keen interest in health activi- 
ties throughout the entire personnel and a sustaining 
of that interest. We need greater health consciousness. 

(d) It provides the background and material for 
periodic discussions, bulletins and articles in our com- 
pany magazine on health subjects. 

(e) It is a better measure of our health situation 
than the present method of comparing the number of 
cases of sickness and the days lost for this reason. 

(f) Over a period of years, it should aid in the 
reduction of the amount of sickness and the resultant 
costs to a greater extent than other plans which have 
been utilized to date. The appraisal points out clearly 
the weaker spots in the health program which per- 
mits concentration of etfort on such items. 

(zg) The personnel engaged directly with health 
activities and medical supervising will derive a greater 
degree of satisfaction from their work under this 
scientific plan.” 

In closing, the writer respectfully suggests that the 
Personnel Division of the American Management 
Association consider the possible desirability of creat- 
ing a committee to cooperate with the Committee of 
the American Public Health Association in fostering 
and guiding the health appraisal plan in industry. 


Discussion 
B, Dr. Orro P. GEIER 


Cincinnati: Milling Machine Company 


EFORE entering upon a discussion of what should 
B be contained in a health appraisal of industry, 

we should have in our minds some broad con- 
cept of the thing to be measured, some fairly definite 
idea of the character and extent of a good medical 
service with its many ramifications, so that the par- 
ticular industry, measuring itself, may have placed be- 
fore it the various factors that it can and should obtain 
in a good health service. Perhaps I may be pardoned, 
therefore, for rather boldly attempting to throw upon 
the screen some of the elements that compose medical 
service in industry. 
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I came into industrial medicine during its horse-and- 
buggy stage. Viewed from a wide perspective, and ex- 
cluding, perhaps, the large industries, industrial medi- 
cine is still in the “Model T”’ stage. It does not have 
self-starting features, nor free-wheeling; it has no 
shock absorbers; no automatic clutch on management. 
These departments have therefore felt the bump of 
the depression very seriously, have suffered acutely 
from rough riding. I was privileged to be one of the 
progenitors of the Health Service Section of the Na- 
tional Safety Council in 1914, and was its first chair- 
man in 1915. I was also accoucheur at the birth of the 
American Association of Industrial Physicians and 
Surgeons. As Chairman of the Section on Preventive 
Medicine of the American Medical Association, | 
brought this subject the next year to the attention of 
the members of that section, who later hyphenized 
the name of their section with that of industrial medi- 
cine. I took part at Washington, during the war, in 
the wordy battle of the American Federation of Labor 
against physical examinations in industry. I rode 
through and survived the minor depression of 1921, 
and I am now seeing the life struggle of medical 
service in industry in this world-wide depression. So 
I am naturally interested that any measure of its 
growth be carefully conceived. 

Most such medical services have been born in the 
need for surgical care in compensation cases. Physical 
selection of employees was originally also a part of a 
defense program. Industrial medicine as an offensive 
against disease and accident, as a factor in preventive 
surgery, has usually developed only where some up- 
standing, socially-minded physician impressed man- 
agement with the potential industrial relations values 
and financial values of a high-grade medical service. 
When this does not happen it degenerates into a pill- 
shooting, iodin-dabbing, finger-wrapping first aid sta- 
tion. But even in such cases it may appear in the 
organization chart and be proudly talked of to visitors 
by the management, might even be highly graded 
in a health appraisal. 


N A REAL department, preventive medicine obtains, 
and is largely instituted with individuals as contacts 
are made in the industrial dispensary for curative pur- 
poses or when physical disability is noted as the em- 
ployee is being attended for an accident. Such a de- 
partment also provides opportunity for preventive 
surgery, or a type of reparative surgery that avoids 
unnecessary removal of fingers and other parts, that 
prevents painful stumps, that prevents loss of joint 
motion, and that promptly institutes rehabilitation on 
the job. With careful surgical procedure promptly 
applied, few of those infections develop which cost 
industry so much when accidents are cared for by the 
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too frequently untrained neighborhood practitioners. 

Such a department teaches the use of simple home 
remedies. It insists that men be kept off the job when- 
ever the conditions indicate, even against the employee 
and employer's wishes. On the other hand, it realizes 
that major operations had best be done at hospitals. 
It induces the use of the better type of physicians and 
surgeons for the employee and his family. It acts as 
a medical clearing house for employees. It is willing 
to listen to family medical and social problems and 
give advice thereon. 

A good industrial physician uses the occurrences of 
his dispensary to develop the far-seeing eye that sus- 
pects the source of skin diseases and infections. He 
investigates the cutting compounds and chemicals for 
possible causes. He traces possible hazards of dust, 
etc., when faced with bronchitis or tuberculosis. He 
is continually on the lookout for focal lesions as a 
basis for the recurring minor complaints, that rarely 
go to a family physician but which do appear at the 
dispensary—too often these reach treatment after dis- 
ease has advanced beyond recovery. Such a depart- 
ment does not limit itself to the physical examinations 
made at the periodic health reviews. It uses a part-or 
whole-time dentist for prophylaxis and extractions, 
and encourages thereby the use of good dentistry on 
the outside. It is the business of an industrial physi- 
cian to note the quality of medical service rendered the 
employee during illness by carefully reviewing the 
weekly reports of the family physician to the ‘Mutual 
Aid,” to institute, as a function of the plant sickness 
fund, preventive measures against unnecessary pro- 
longation of illness by offering to the attending physi- 
cian, at cost of the “Mutual Aid,” consultation, x-ray 
service, blood examinations. It pays an extra day's 
benefits if the outside physician is consulted on the 
first day of absence. The department should give the 
attending physician the benefit of the accumulated 
plant records of his patient; he should make re- 
examinations or inspection of the empioyee after 
absence from sickness. 

Another measure of effectiveness is the per cent of 
use of the department voluntarily by men in consulta- 
tion for their more serious afflictions. The use of the 
department by executives also reflects its real status. 
If there is a cheap doctor and poor service, executives 
and men will both shun the department except for 
emergencies. Proper space, friendly helpfulness, ex- 
ceeding cleanliness and good light must characterize 
the dispensary. Its equipment, x-ray, dental and physi- 
cal-therapeutic elements must be either of the best or 
none at all. Workmen, far more than is generally be- 
lieved, judge the business capacity of management and 
vauge the character and purpose of an industrial rela- 
tions program quite accurately by what management 
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provides in the matter of health and accident service. 
[It is the one thing that is above and beyond the pay 
envelope. The medical department grows in stature 
as the industrial relations program becomes sympa- 
thetic and understanding of the workers true prob- 
lems, and vice versa. Ill health ts one of the worker's 
greatest hazards, and perhaps the costliest. It is costly 
fo Management. 

Medical service succeeds best when the department 
reports direct to the president in the smaller organiza- 
tions and to the vice-president in charge of personnel 
in the larger companies. 


we THESE days of unemployment another measure 

of social efficiency is the amount of medical service 
rendered former employees now out of their jobs, who 
need and deserve that service even more than those 
still employed. In the same way the intelligent use of 
free or partly free social service, medical, hospital and 
outpatient departments of a city, for observation and 
diagnostic assistance, etc., is another barometer of the 
It follows 
also that the greatest use of and cooperation with 
health department officials is fundamental. The same 


usefulness of the industrial dispensary. 


attitude should be shown to Compensation Commis- 
sions in regard to occupational diseases and accidents. 
I have already alluded to the important part a real 
sickness fund may play. If it is no better in its con- 
ception or organization than that of the average lodge, 
it is poorly financed by inadequate dues, the benefits 
are bound to be niggardly and negligible. If the bene- 
fits cease for the tuberculosis, the cancerous patient or 
the bad fracture, at the proverbial 10 to 13 weeks 
period instead of a year, to the employee this also re- 
flects the disinterest or unintelligence of the manage- 
ment. Far better for the employee and the employer 
that there be no plant medical service, no “Mutual 
Aid,” rather than an inadequacy in either case. 


INALLY the eternal question—does it pay ?—will 
determine whether health service in industry is to 
make much Perhaps the usual dollar 
measure is not sufficiently accurate to strike a balance 
in the budget. A critical analysis, however, will dt- 


progress. 


vulge real financial returns. 

It must have been some satisfaction to the manage- 
ment of one of the relatively small industries, whose 
dispensary cared for 40,000 medical and surgical visits 
in 1929, to learn that, compared with the severity and 
frequency rates Occurring in a number of similar 
plants employing some 400,000 employees (as com- 
piled by the National Safety Council), its frequency 
rate was 13.5% below the average of the group, while 
its severity rate was 87.5% below the average, and 
that for the same period the company enjoyed the 
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lowest possible compensation costs for its classifica- 
tion. Here, then, was an actual measure of the eff- 
ciency, the dollars and cents value, of the preventa- 
tive surgical service of that company. While it is 
qualitative, it is an example of the difficulty of 
separating the qualitative from the quantitative. 

But the more intangible values, the by-products of 
these thousands of contacts between the employees and 
a high-grade medical personnel, can cnly be properly 
evaluated by management when it, itself, uses the de- 
partment; when it sees the constant flow of patients, 
sees the various services rendered, sees the satisfac- 
tions engendered, the reliefs of mind and body 
attorded. 

And as the manager at close range sees this type of 
mass medicine and surgery at work, where the per case 
cost is ridiculously low, compared to services procur- 
able by his employees privately, he must realize what 
an unusual contribution to their living cost he is mak- 
ing for a relatively insignificant expenditure; that he 
is helping put off the day of state medicine with all 
of its defects and high costs; that by no cheaper 
method can he establish such good factors in an indus- 
trial relations program. 

In this day of political turmoil—the day of the 
demagogue and the great opportunity for the unthink- 
ing but zealous reformer—when all kinds of social 
panaceas imported from Europe are being offered for 
legislative action, such as state sickness insurance, old- 
age pensions, and unemployment insurance, it 1s fortu- 
nate if management is able to show that it has not 
been idle in its planning for the main hazards of the 
worker; that it can do these things more economically 
and better than the state. Let us hope that the 
workers, from their experience, can also believe this, 
so that management and men together may strive to 
keep ill-considered social schemes out of our statutes. 
The way management has handled its medical depart- 
ments will weigh heavily in this balance. 

The essayist has presented a very extensive outline 
as a basis for a health appraisal in industry to be made 
by the personnel, other than medical. He proposes 
that this should be patterned largely upon such 
appraisals made of public dairies and restaurants, and 
in the grading of cities and towns as to their fire de- 
fenses. He instances the success of such appraisal 
forms now broadly in use for community health de- 
partments. He claims that such a measurement would 
not only evaluate but actually also promote industrial 
health service; that it is not so much to determine the 
quality or ultimate effectiveness of industrial health 
activities as rather to show the extent and quantity of 
such work. For the smaller industries it is intended 
to measure effort and performance in a very general 
way, and not attempt to stress too much the actual 
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quality of service rendered; to attempt to “appraise 
positive physical health practices and defenses against 
disease rather than to compare and rate units on the 
basis of sickness and deaths alone or loss of time due 
to sickness and accident. . . . The purpose of the pro- 
posed measuring device is not to determine the qual- 
ity or ultimate effectiveness of industrial health activ- 
ities, but rather to show the extent and quantity of 
such work and to serve as an objective measurement.” 


OW AS to the questionnaire. I may be entirely 

at fault in my belief that this is no time for the 

type of survey that is here suggested; that industry 

would be in no mood for this appraisal, and that in- 

dustry would consider it not sufficiently definite in its 

promised end results. It is not clear to me that it 

would justify itself unless somewhat extended into the 
qualitative field. 

I am wondering if Dr. Bristol may not himself be- 
lieve that industry, just now, rather needs another type 
of evaluation, a combination of the quantitative with 
the qualitative type of appraisal. 

Were I devising a health appraisal, I would be in- 
terested to learn how much of the health activities had 
survived the depression, what had been detached and 
what had been kept, and why these things had been 
done by management. In spite of the depression I 
would still ask what per cent of the employees were 
visiting the department each day—what per cent for 
accidents and what per cent for medical service; 
whether it was limiting itself to occupational injuries 
and diseases, or whether the department had seen fit 
to extend its service to the ex-employees as a social 
measure. I would still be interested in the frequency 
and severity rates of accidents, also the percentage of 
sickness. I would want to know whether malingering, 
both in accidents and sickness, had not become a real 
problem, and to what extent it had raised the cost per 
individual per year during this unemployment period 

-for the answer to this latter question is involved 
deeply in the much discussed malingering under un- 
employment insurance. | would want to know whether 
physical examination was compulsory and also com- 
pulsory upon return after accidents or illness; whether 
encouraged attendance in the dispensary (as in one 
company—28.5 visits per year per man in 1929) 
would not offer more potential protection to the indi- 
vidual than the usual periodic examination. 

I fear I have not done what was expected of me, 
for I have not directly discussed the details of the sur- 
vey and the methods proposed by Dr. Bristol’s paper, 
but have tried rather to indicate the perspective that 
we should have in mind before we write our appraisal. 
I recognize that I have considerably extended the 
scope of Dr. Bristol's proposal and also that, contrary 
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to the essayist’s purposes, I may, to an extent, have 
gone beyond the quantitative measure. I do this ad- 
visedly, as I feel that it adds strength to the broad 
purpose in hand, that, if added, the appraisal would 
be more favorably received, and more stimulating to 
management, and that in the end it would, therefore, 
more definitely extend the wider introduction of 
health work in industry which Dr. Bristol sets down as 
one of his purposes. Such a plan would serve not 
only to evaluate but also would actually promote 
industrial health service. 


Discussion 
By C. O. SapPINGTON, M.D., Dr. P.H. 
Consultant in Industrial Hygiene, Chicago 


HE TRANSMISSION of biologic observations 
TT to precise mathematical statements 1s always 

fraught with danger—the difficulty lies in not 
being able to evaluate mathematically or in precise 
enough terms the behavior of human beings. 

Fortunately, however, Dr. Bristol has avoided the 
greatest difficulty involved in such a principle, be- 
cause in this plan the rating is based on practices 
instead of results. 

Most of us are familiar with the unsound methods 
which prevail in contests between different plants or 
between departments of the same plant when the 
figures are based on the principle of lost time. Dr. 
Bristol has indeed been wise in appraising health 
activities On positive and preventive practices. 

But the author has gone even further and has 
emphasized that ratings should be made on need for 
the further development of health activities, rather 
than on value. This is an unusual conception, but 
one that is at the same time reasonable and logical. 

In repeating some of the advantages of the 
appraisal method, it should help to promote activities 
as well as evaluate them—to check from one year to 
another the progress made and if found expedient to 
compare such progress with that of other groups. 

The survey questionnaire will undoubtedly be of 
great value as a supplementary procedure in enabling 
the industrial executive or other person charged with 
the responsibility, to put the appraisal method into 
actual practice. It serves as a guide and should not 
only be followed of and by itself, but should suggest 
to those who use it other ways and means of applying 
the rating scale. 

One could not be too enthusiastic about the form 
for smaller industries—often it is the smaller indus- 
trial group which appears to have less interest in 
health activities, seemingly because of the economic 
outlay involved. Since upward of 95% of the total 
number of industrial establishments in the country 


‘fects has been devised. 
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can be called “small groups,” the value of including 
some guiding principles for these organizations 1s 
immediately evident. 

habits and = cus- 


EW PROCEDURES like 


toms call for adjustment; these adjustments can 


new 


best be met by following the suggestions that Dr. 
Bristol has made for the actual study of the results 
of the application of the appraisal, the pooling of 
results, the making of recommendations following 
such comparisons. Revision will undoubtedly be 
necessary—no form can ever be static—experience 
obviously will dictate what is necessary in the way of 
revision. 

The extreme difficulty of devising appraisal and 
rating schemes is evident to anyone who has had even 
the slightest experience with these methods of meas- 
urement. One goes through the various stages of 
enthusiasm, discouragement, concentration, and finally 
adjustment before he arrives at something which will 
actually work. 

As an illustration of these points, I should like to 
quote from an experience which I had several years 
ago when acting as Medical Director for Montgomery 
Ward & Company, Pacific Coast Division, in Calt- 
fornia. A study had previously been made of the 
physical defects found on employees applying for 
work. It occurred to me this material might be the 
basis for devising a numerical grading scale by which 
employees could be rated in terms of their physical 
defects. This study was made and published under 
the title “The Evaluation of Physical Defects Found 
During Preemployment Examinations,’ and appeared 
in the Journal of Industrial Hygiene for January, 1929. 
Perhaps it would be interesting in making a com- 
parison of our experiences to quote verbatim the sum- 
mary in this article: 

“A grading scheme adapted to the assigning of a 
numerical value to persons possessing physical de- 
The scale has been based on 
previous findings and adjusted for use in this par- 
ticular group. The values used have been considered 
only from the standpoint of the frequency of occur- 
rence of physical defects, no account being taken of 
severity, persistence, or correctability. Neither have 
we assayed the relative importance of such factors as 
working efficiency, sickness, accident occurrence, ab- 
senteeism, or health habits. 

~A comparison of our results with the results of a 
similar study in university men shows the occurrence 
of higher scores in greater numbers among university 
men. 

“The applicability of any such system of numerical 
grading would probably vary with the type of work 
in the plant concerned, the age incidence of the per- 
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sonnel, the sex distribution, and perhaps the geog- 
raphic location of the business. Local peculiarities 
would probably necessitate special adjustments. Ap- 
parently a standardized scheme would be a difficult 
possibility. 

The practical value of grading persons in terms of 
their physical defects 1s somewhat doubtful. More 
work must be done and a more careful evaluation of 
the various complex factors concerned must be ac- 
complished before a scientific basis can be reached. 
The subject will probably be of sufficient importance 
in future years, however, to warrant such study and 
it is hoped that this small experience will be the incen- 
tive to more productive efforts.” 


NOTHER example which can be cited is a similar 

study made in the same group as noted above, 
entitled “The Incidence of Dental Defects in 2,469 
Employment Examinations,’ published in the Journal 
of the American Dental Association, November, 1928. 
This was a statistical enumeration of the various types 
of common dental defects occurring by age groups, 
by sex, and by defect, comparisons being made by per- 
centage distribution in statistical tabulations. Although 
no attempt was made to assign a numerical grading 
to each individual, this is the first example to my 
knowledge of a study listing the various common 
dental defects in a general group of commercial 
employees. 

Dr. Bristol ts to be congratulated in making the 
initial step in the application of an appraisal method 
to industrial health activities. The plan is not revo- 
lutionary when viewed in its broad aspects, but it will 
be successful if properly applied, because it is the 
product of sound thinking. 

(Paper and discussions at a meeting of the Person- 
nel Division, American Management Assn.., Chicago. ) 


Traumatic Hernia 


ANY SURGICAL authorities agree that ° trau- 


Neverthe- 

less claimants constantly appear before com- 
pensation departments alleging that this condition 
exists. 


matic hernia’ 1s a rare condition. 


Certain industrial groups insist upon a thorough 
examination of every applicant seeking employment; 
however, probably some of these cases will continue 
to arise from time to time. 

According to the compensation laws of North Caro- 
lina the following facts must be proved to the satts- 
faction of the tndustrial commission before it will 
consider that any hernia is of traumatic origin: 

|. That there was an injury resulting in hernia or 
rupture. 


2. That the hernia or rupture appeared suddenly. 
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3. That it was accompanied by pain. 

4. That the hernia or rupture immediately followed 
an accident. 

5. That the hernia or rupture did not exist prior 
to the accident for which the compensation ts 
claimed. 

The foregoing requirements should certainly make 
any physician cautious in taking the stand that any 
hernia is of traumatic origin.—Journal of the Okla- 
homa State Medical Association. 


Science and Law 

E MAY NOT expect to have a system of 

criminal justice far in advance of what the 

public can and will understand and believe in. 
We must make the demands of science clear and 
familiar to the public before we may in deference to 
science, tear down much to which men are accustomed 
and build up that which is new. 

When science is itself in a state of flux, when new 
discoveries, new theories, new methods are set up be- 
fore us day by day, it is increasingly difficult to make 
an adjustment of legal conceptions and legal institu- 
tions and legal practices to scientific knowledge for 
the time being which will at once be intrinsically 
sound and commend itself to public understanding.— 
Dean Roscoe Pound, quoted by Dr. George S. John- 
son, in A. ML. A. Journal. 


Problem in Medical Care 

HE FOLLOWING plan has been proposed in 

summary regarding the solution of the problem 

of readjusting the care of the indigent patient: 

|. Equalization. Laboratory service and medicine 

to be provided by public funds for indigent patients 

impartially, whether cared for by private practitioners 
or public clinics. 

2. Investigation. Indigent patients in order to ob- 
tain free laboratory service and medicine must procure 
a card from an authorized investigator. 

3. Registration. Before free laboratory service and 
medicine can be obtained, the physician's name, the 
patient's name and address, and other data must be 
given to the secretary of the Wayne County Medical 
Society to be put in the register, and only patients of 
physicians in good standing will be allowed free lab- 
oratory service and medicine. 

The author of this plan, Dr. James A. MacMillan, 
of Detroit, believes that it would form the basis of a 
uniform, equitable and economic system that could be 
readily adjusted to meet conditions as they arise and 


it would not only safeguard the interests of the medi- 
cal profession, but would also be advantageous to 
patients and to the public.—Buwlletin of the Wayne 
Count} Me aical Socte ty. 


Subjects in Industrial Hygiene 


An Allempl to Discover Differences or Trends in Interest Through a Brief 
Survey of the Literature of the Years 1925 and 1932 


ROM an experience in surveying and studying the 
F literature of industrial hygiene during various 

intervals of time, and in investigating certain 
specific subjects, the idea developed that some con- 
clusions of value indicating the trend in importance 
and interest might be gained by comparing the sub 
jects of original articles during the years 1925 and 
1932. 

The former year was selected because journals and 
magazines were not available beyond that period in 
the files of the American Medical Association. It was 
also believed that some indication of the relative im- 
portance of different subjects could be gained for the 
use of industrial physicians, executives, and others 
who might wish to know whether there was any trend 
and also what the differences in interest were during 
these two periods. It is acknowledged that editorial 
selection plays a considerable part in the emphasis on 
subjects on which material is published ; nevertheless, 
it is believed that this factor may be discounted, for in 
general, editors keep informed as to the importance 
and relative trend, as well as the timeliness of any 
given article. 

Accordingly, three magazines were selected—the 
Journal of Industrial Hygiene, the American Journal 
of Public Health, and the Journal of the American 
Medical Association, since these publications carry the 
majority of the material which is published on the sub- 
ject of industrial hygiene and medicine. The first two 
publications mentioned are printed each month; the 
latter is a weekly journal. 

No attempt was made to list purely surgical subjects 
or even those relating to industrial surgery alone, since 
the volume of such articles is so great and the number 
of publications so considerable, that great difficulty 
would be encountered. 


Journal of Industrial Hygiene 


HE FOLLOWING subjects formed the basis for 
the publication of material in the Journal of In- 
dustrial Hygiene during the year 1925: 
Relation of Organic Dust to Pneumonokoniosis. 
Industrial Poisoning by Arsentureted Hydrogen 
(Arsine). 
Behavior Studies in Industry. 
Vital Capacity of the Lungs and Its Practical Appli- 
cation. 
Industrial Hygiene in Moscow. 
Opportunities for Industrial Service in a General 
Hospital. 
Anatomical Distribution of Occupational Cancers. 


Examination of the Heart in Industry. 

Toxicity of Hydrogen Sulphide. 

Observations in Blast-Furnace Gassings. 

Industrial Poisoning by Inhalation. 

A Contribution to the Study of Punctate Basophilia 
in Lead Workers. 

Photography and the Measurement of Fine Par- 
ticles. 

Atmospheric Conditions in Laundries. 

Manufacture of Tin Plates—Comparison of Old 
and New Tinning Processes. 

Lighting in the Industries. 

Engineering-Hygienic Aspects of Dust Elimination 
in Mines. 

The Unhealthy Bargee. 

Two Years of Industrial Ophthalmology at the Pull- 
man Car Works. 

Recommendations for the Control of Health Haz- 
ards in Garages and Auto Repair Shops. 

Determination of Suspensoids by Alternating-Cur- 
rent Precipitators. 

Determination of Small Amounts of Zinc of Or- 
ganic Nature--A Microchemical Method. 

Acute Dermatitis Among Painters Employed in 
Industrial Plants. 

42 Occupational Disease Hazards in One Industry 

An Example of Multiple Hazards in Industry. 

Size—Frequency and Identification of Phagocytized 
Dusts. 

Effect of Atmospheric Conditions on Health and 
Efficiency (Cotton Industry). 

Dust Hazards in the Abrasive Industry. 

An Improved Form of Dust Sampler. 

Recovery of Small Amounts of Zinc from Bio- 
logical Material. 

Necrosis of the Jaw in Workers Applying Luminous 
Paint Containing Radium. 

A Method for Sampling Dust in Alveolar Air. 

A Study of Back Strains. 

Researches in Mental Hygiene in Industry. 

Statistics, Definition, and Clinical Aspects of Occu- 
pational and Industrial Dermatitides. 

Impressions of a Visit to the United States (by a 
Member of the British Industrial Fatigue Research 
Board). 

An Effective Method for Conducting Experiments 
on Dust Inhalation. 

Skin Diseases in Reference to Industrial Appli- 
cation. 

Manufacturing and Repair of Electrical Accumu- 
lators. 
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Rural and Urban Health 

Factory and Shop Legislation in Australia. 

Calcium and Tuberculosis—The Influence of In- 
spired Dust on a Specific Infection. 


a Comparison. 


The Efficiency of Oxygen-Carbon Dioxide Treat- 
ment for Carbon Monoxide Poisoning. 

The Human Side of How to Do It Best. 

Photometric Methods for Studying and Estimating 
DURING 
1932, the following subjects were used in original 
articles in the Journal of Industrial Hygiene: 

Hydrocyanic Acid Gas Poisoning by Absorption 
through the Skin. 

Normal Sensitivity of the Cardio-Inhibitory Center. 

Studies on Experimental Pneumonokoniosis (Inhal- 
ation of Quartz Dust). 

The Baltimore Gas Appliance Ordinance and Its 
Relation to Public Health. 

Pressure Chamber Installation for the Study of 
Physiological Effects of Pressures Varying from six to 
60 Pounds per square inch Absolute. 

Control of Silica Hazards in the Hard Rock Indus- 
tries (Investigation of the Kelley Dust Trap). 

Modern Problems in Industrial Medicine. 

Recent 


Suspensions of Dusts, Fumes. and Smoke. 


Research into Causes of Industrial Acct- 
dents. 

Factors in the Production of Nervous Lesions fol- 
lowing Electric Shocks. 

Measurement of Radiant Heat in Relation to Hu- 
man Comfort. 

Ettects of Prolonged Exposure to Sulphur Dioxide. 

Reaction of the Organism to Repeated Electric 
Shocks. 

Results of Supplementing the Dietary of Substand- 
ard Workers with Cod Liver Oil and Milk. 

Toxicology of the Carbonyls. 

Erysipeloid-—A Disease of Industry. 

Occurrence of Boils among Men Working in Coal 
Munes. 

Control of Silica Hazards in Hard Rock Industries 
(Design and Operation of Dust Control Systems). 

Cutaneous Papillomas among Patent Fuel Workers 
in Relation to Malignant Disease. 

Chronic Poisoning by Oxalic Acid. 

Asphyxia from an Unexpected Cause. 

Carbon Monoxide Survey in the Liberty Tubes, 
Pittsburgh. 

A Modified Form of the Greenburg-Smith Impinger 
for Field Use. 

Problem of Possible 
Weighted Silk Fabrics. 

Determination of a Single Index of Atmospheric 


Health Hazards of Lead- 


Conditions in Relation to Physiological Eftects. 
Quantitative Determination of Fine Soot Inhaled by 
Man. 


. — 
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The Pneumonia Problem in the Steel Industry. 
Alternating-Current Precipitators for Sanitary Air 


Analysis. 
American Journal of Public Health 


URING 1925 the list of subjects relating especially 
to industrial hygiene as presented in the Ammer- 
ican Journal of Public Health were as follows: 

Role of the Federal Government in Promoting In- 
dustrial Hygiene. 

Medical and Nursing Service in Industrial Plants. 

A Future Development in Industrial Hygiene. 

Values in the Maintenance of the Health of the 
W orker. 

Industrial Health Promotion in Small Plants. 

Relation of Public Health Workers to Industrial 
Hygiene. 

Promotion of Industrial Hygiene. 

Industrial Hygiene by Employers’ Organizations. 

Role of the State in Industrial Hygiene. 

Industrial Morbidity Statistics. 

Tetra-Ethyl Lead and the Public Health. 

THE FOLLOWING list of subjects formed the basis 
for original articles in the American Journal of Public 
Health during the year 1932: 

Antiseptics and Disinfectants and Related Words. 

An Appraisal Form for Industrial Health Service. 

Significance of Bone Trabeculae in the Treatment 
of Lead Poisoning. 

Medical Service of the Canadian Bell Telephone 
Company. 

Incidence of Tuberculosis in the Industrial Popula- 
tion. 

Greenburg-Smith Impinger for Sampling Fumes, 
Smokes, Gases, and Dusts. 

Observations and Studies on Silicosis by Diatomac- 
eous Silica. 

Relative Pneumonia Fatality among Surface Work- 
ers and Miners. 


Journal of the American Medical Association 


INCE this journal is printed each week, a survey 
was made of the indices of issues from January 

to June of 1925 and January to June of 1932. The fol- 
lowing subjects were taken from issues of the Journal 
of the American Medical Association during January 
to June of 1925: 

Fruit Dermatitis and Paronychia. 

Shoe Dye Poisoning. 

Tetra-Ethyl Lead. 

DuRING January to June, 1932, the following sub- 
jects occurred: 

Industrial Dermatitis from Lettuce. 

Silicosis from the Manufacture of Scouring Soaps. 

Economics of Industrial Medicine. 
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Mutual Benefit Associations and Trade Unions. 
Coronary Artery Disease in Working Classes. 


Discussion 


T IS understood that this brief survey does not tn- 

clude abstracts of the literature which are.pertinent, 
and which occurred in each one of these publications 
during this period of time; reference is made only to 
original articles. 

It would probably be unfair to make a comparison 
of the subjects listed in the various journals, because 
each one of them ts a different type of publication— 
the Journal of Industrial Hygiene being the only pub- 
lication devoted exclusively to its subject—the Amer- 
ican Journal of Public Health reflecting the develop- 
ments in this broad field—and, finally, the Journal of 
the American Medical Association being a publication 
of general appeal to the entire medical profession. 

However, comparisons can be made between the 
subjects of articles in the two separated years in each 
journal, 

In the Journal of Industrial Hygiene it is apparent 
that some subjects, such as dust problems and certain 
poisons, have carried through from 1925 to 1932. It 
can also be observed that in the later editions as com- 
pared with the former a consideration of new prob- 
lems is evident; this is particularly true in regard to 
subjects relating to toxicology. It is also apparent that 
the titles are becoming more specific and less general. 

In the American Journal of Public Health the com- 
parison 1s more easily made on account of there being 
less material. In 1925 there was greater interest in 
subjects centering about the problems of industrial 
health administration: in contrast, during 1932 the 
subjects were more technical in aspect, as well as 
more specific. 

The material printed in the Journal of the American 
Medical Association (original articles) is not sufficient 
to admit of any definite comparison in the years 1925 
and 1932. 

In conclusion, it is doubtful if any specific state- 
ments can be made concerning the differences of the 
subjects of industrial hygiene papers printed in the 
years 1925 and 1932 in representative journals carry- 
ing this material. Beyond the carrying over of sub- 
jects concerning the major problems in industrial 
hygiene and the appearance of new and more technical 
titles, as would be expected, there are no apparent 
changes indicated by the subjects of the material pre- 
sented. There is, therefore, no definite trend observ- 
able in this brief survey; in order to establish any trend 
or change it would probably be necessary to make 
comparisons of the material printed in two more 
widely separated years, and perhaps occurring in 
greater periods of time. 


MEDICINE 


“Doctor” 

LTHOUGH it ts far from the thoughts of the 
medical profession to claim a monopoly on 
the use of the title of “Doctor,” the public ts 

becoming confused because of the numerical increase 
in recent years of persons of various vocations who 
have seen fit to use the prefix “Doctor” to their names. 

The suggestion has recently been made in the Bulle- 
tin of the Wayne County Medical Society (Detroit) 
as follows: “The term ‘doctor’ is so widely applied 
that a diminishing dignity and prestige seems to re- 
ward those who affix it to their names. So common 
has the title become that those who have a proper 
right to it are finding it necessary to use their academic 
degrees to avoid confusion. 

“Webster defines the word ‘doctor’ as ‘(1) teacher, 
one skilled in a profession, or branch of knowledge; 
a learned man; (2) an academic title, originally im- 
plying that a possessor of it is so well versed in a de- 
partment of knowledge as to be qualified to teach; 
(3) one duly licensed to practice medicine; a member 
of the medical profession; a physician; a surgeon; (4) 
a repairer of anything. 

“Rare indeed is the gathering of even small 
size that does not sport at least one individual who 
answers to the title of ‘Doc.’ It makes little difference 
whether he is a D.C., D.O., D.Ch. or a D.F., he's a 
doctor and the world, though often times reluctantly, 
accords him respect. 

“In the case of the physician, M.D. should be used 
after the name on professional cards and signs and 
on scientific papers as a designation that the writer 
possesses a medical degree and is something more than 
a ‘repairer of anything.’ ’’—Editorial, Ohio State Med- 
ical Journal. 


Applied Mental Hygiene 

OW THE ETIOLOGY of mental trouble is by 

no means a sealed book. Often times we can- 

not put our finger on the exciting cause, yet 

we believe the following to be the most frequent 

causative factors, namely: physical diseases, infectious 

and otherwise; inherited neurological taints and 

trends; syphilis; deprivation associated with over- 

strain, overwork and overworry; alcohol and drugs; 

senility and arteriosclerosis, and unhappy childhoods 

filled with repressed ideas, pushed into the subcon- 

scious, later appearing as painful complexes. Prevent 

these causes and overnight you cast the mental gloom 
from the earth. 

Nothing can go further in preventing these six po- 
tential life wreckers than properly applied mental 
hygiene.—-Drs. J. J. Gable and J. L. Day, in Journal 
of the Oklahoma State Me dical Association. 











Following Up Physical Defects 


1 Practical Technique for Checking and Final Disposition of Physical Impair- 
ments tn Industrial Employees 


by 


HE VALUE of an adequate 
- follow-up of medical and 

surgical conditions is grad- 
ually being appreciated by the 
profession. In industry the phys- 
ical impairments disclosed during preemployment 
and periodic health or other examinations have made 
some system of follow-up a necessity. At the present 
time, because of economic conditions, comparatively 
few examinations are being made of applicants for 
employment. Opportunities for reexamination of old 
employees are correspondingly increased. In view of 
this situation it has seemed to the writer that an out- 
line of the follow-up system used in the medical 
department of the Eastman Kodak Company might 
be of interest. 


Source of Cases 

INCE 1914 the company has required a physical 

examination of applicants for employment, and 
during the past few years, a reexamination of em- 
ployees returning to work following a lay-off. This 
reexamination applies only to employees who have 
not been examined within a year since their lay-oft. 
Employees transferred from one plant to another are 
examined at the time of transfer. 

A general reexamination of all employees was 
made in 1922 in three of the plants, and in one plant 
in 19431. 


handlers, and other special groups are made. The 


Annual examinations of executives, food 


physical impairments discovered in these examina- 
tions have formed the basis for follow-up work. The 
examination of employees reporting sick to the med- 
ical department and of those returning to work fol- 
lowing illness have furnished additional conditions 
for re-checking. 

It is necessary at this point to define the coverage 
of a follow-up examination. Such an examination ts 
confined, as a rule, to single or multiple conditions 
discovered at a previous general physical examination, 
such as the preemployment examination. It, in a 
measure, provides a substitute for an annual periodic 
health examination when the latter is not possible or 
considered necessary. It is applied to cases where the 
physician feels there is urgency for action. The seri- 
ousness of the impairment and the intelligence and 
cooperativeness of the employee determine the interval 
between such check-ups. 


RUFUS B. CRAIN, M. D. 
Medical Department 
Eastman Kodak Compan) 
Rochester, New York 


Properly to advise and direct 
employees having these impair- 
ments is a many-sided and _ inter- 
esting problem. 

With exceptions em- 
ployees are ordinarily referred to their family physi- 
cians or dentists. During the past three years of 


certain 


economic depression, a considerable number of em- 
ployees have not been financially able to follow this 
advice. There were, in these instances, two altern- 
atives——either to refer them to hospital dispensaries 
or treat them in our own medical department. 

When our facilities for diagnosis and treatment 
appeared adequate and a visit to the dispensary meant 
loss of time and expense to the employee we have 
assumed responsibility for care. In each instance, how- 
ever, it has been distinctly understood that should 
home visits become necessary a city physician would 
have to be called. 


Technique of Follow-Up 

HENEVER the physician, in the course of an 

examination, preemployment or otherwise, 
finds certain conditions which he wishes to be fol- 
lowed up, he indicates at a designated point in the 
record that the employee is to be called back at a 
specified interval (usually one, two, three, four, six, 
12 months) and lists the conditions to be reexamined. 
The filing clerk notes this request and makes out a 
“‘tickler” (see illustration) containing the same in- 
formation with the physician's name added. These 
ticklers are kept in a separate file which is divided 
into 12 compartments, one for each month of the 
year. The ticklers in each compartment are arranged 
chronologically. At the beginning of a week the 
ticklers calling for examinations during that week 
are taken out and submitted to the physician interested 
before the employees are sent for. Sometimes inter- 
vening visits may have made follow-up unnecessary 
or postponement desirable. 


Selection of Cases 


N SELECTION of conditions for follow-up each 
physician exercises his own judgment. In general, 
those conditions apt to cause little discomfort to the 
employee until far advanced are given special empha- 
. . . . . . 
sis. This includes the so-called degenerative diseases 
affecting the heart, blood vessels and kidneys. 
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No systematic attempt is made to follow up con- 
ditions resulting in absenteeism, although many of 
them are included. 

The following list arranged under general head- 
ings is purely arbitrary. It inc\udes the majority of 
impairments now being followec either as single 


entities Or in combination. 


Conditions Considered Important for Follow-Up 
6 ree OF SPECIAL SENSE: 

(a) Ears: Impacted cerumen. This common 
condition usually causes little inconvenience or notice- 
able defect in hearing until water (from swimming 
or a bath) enters the affected ear, causing the canal 
to be sealed over with cerumen. Individuals with an 
excessive secretion of cerumen in the ears are exam- 
ined and if necessary irrigated every six months. 

(b) Eyes: Visual errors are discovered principally 
during preemployment examinations. | Employees 
having such errors are referred to the company oculist 
for correction. 

2. TEETH AND TONSILS: 


(a) Teeth: Advice is given by the physician and 
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nurse regarding dental defects. The nurse does the 
major part of the follow-up work. The company does 
not employ a regular dentist but during part of the 
year affords Opportunity for extractions to those who 
cannot afford outside treatment. A large number of 
employees are listed for the annual cleaning of teeth 
by dental hygienists of the Rochester Dental Dis- 
pensary, a gift to the city by Mr. Eastman. This latter 
work 1s carried on within the factory and causes very 
little lost time to the employee. 

(b) Tonsils: Employees with diseased tonsils are 
urged to have them removed and a follow-up insti- 
tuted to secure the carrying out of this measure. 

3. DISORDERS OF NUTRITION: Employees 
who are considerably overweight, underweight, or 
malnourished are given printed food guides and 
advice by the examining physician, and either fol- 
lowed up by him, the nutrition adviser, or a nurse. 
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i DISORDERS OF METABOLISM: W here 
glycosuria occurs the urine is further examined to see 
if a true diabetes exists. If a blood sugar ts deemed 
necessary the employee is referred to his family 
physician, or to a dispensary. Known diabetics are 
interviewed and their urine tested periodically as a 
check on outside treatment. We find this group prone 
to become careless regarding diets and examination 
of the urine. 

5. DISEASES OF THE RESPIRATORY SYSTEM: 

(a) Colds: For several years a follow-up has been 
made of a number of employees in’ the cold-suscep- 
tible group. This group has been divided into sub- 
groups—some receiving preventive inoculations of 
commercial ‘cold vaccines,” others exposures to ultra 
violet rays, or both. The nutrition adviser has under 
her supervision a large number of employees suscep- 
tible to colds. These employees are served cod liver 
oil once or twice a day. A weekly record regarding 
weight and the occurrence of colds ts kept. The same 
record 1s kept of a control group not receiving cod 
liver oil. Those employees developing colds in the 
control group are followed up and urged to enter the 
cod liver oil group the following year. 

(b) Hay fever and asthma: Employees known to 
be subject to these conditions are seen early in the 
spring and urged, if they have not already done so, 
to be examined by their family physician or at a spe- 
cial clinic for asthma and hay fever patients. In a 
number of instances the company physicians give 
inoculations of pollen extract under the supervision of 
an outside physician who supplies the extract and 
written directions for its use. This arrangement saves 
considerable time and expense to employees. 

(c) Tuberculosis: The latent forms of this disease 
are followed by yearly chest radiographs. The arrested 
cases are interviewed and are given a physical examin- 
ation. Radiographs are often taken at more frequent 
intucvals if there is any question as to activity. 

6. DISEASES OF THE CIRCULATORY  SYS.- 
TEM: The Criteria for the Classification and Diag- 
nosis Of Heart Disease! formulated by the Heart Com- 
mittee of the New York Tuberculosis and Health 
Association and approved by the American Heart 
Association are used. The functional classification ts 
especially valuable in grouping cases for recall. The 
majority of organic hearts are checked once or twice a 
vear. In some instances oftener. Cases of essential 
hypertension, potential and possible heart disease are 
also followed. 

7. DISEASES OF THE BLOOD-FORMING OR- 
GANS: A large number of mild secondary anaemias 


1. Criteria tor the Classification and Diagnosis of Heart Dis- 


ease, New York Tuberculosis and Health Association, New 
York City. 
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liberty to eat anything, they should be followed up. 
are under supervision. Blood counts and hemoglobin 
estimations are made at intervals to check the eftect of 
treatment. 

8. DISEASES OF THE DIGESTIVE SYSTEM: 

(a) Constipation: A number of cases of simple 
atonic constipation and a few of the spastic type are 
followed up by physicians and the nutrition adviser. 

(b) Peptic Ulcer: This group ‘s usually under out- 
However, an additional 
check is made from time to time to see that its mem- 


side medical supervision. 


bers are keeping in touch with their physician or clinic. 
Because of the fact that patients who have had sur- 
gical procedures for the cure of ulcer are apt to feel at 

9. DISEASES OF THE GENITO- URINARY 
SYSTEM: 

(a) Venereal disease: Cases of gonorrhea or 
syphilis are referred to the family physician or clinic 
for treatment but are called back to see that treatment 
has been adequate. In the case of syphilis, Wasser- 
mann tests are used as a check on the disease. 

(b) Hypertrophy of the prostate gland: Employees 
found to have this condition to an extent requiring 
treatment are referred to their family physician or to 
a clinic. Follow-up is carried out to insure treatment. 

(c) Dysmenorrhea: Mild cases are treated in the 
dispensary. Severe cases are referred to the family 
physician or clinic. 

(d) Albuminuria: Urine showing the presence of 
albumin is retested and a microscopic examination 
made of the sediment to determine the significance 
of the finding. When a diagnosis of nephritis or 
cystitis seems probable the case is referred for outside 
medical care and a follow-up instituted. 

10. DISEASES OF THE GLANDS OF _IN- 
TERNAL SECRETION: 

(a) Adenomata of the thyroid: These tumors are 
checked yearly as to size and a general examination 
made to determine the presence of toxic signs. Em- 
ployees who have had thyroidectomies are also fol- 
lowed up. Occasional cases of hypothyroidism are 
recalled to see that the administration of thyroid ex- 
tract is not neglected. 

11. DISEASES OF THE SKIN: 

(a) Occupational dermatoses are of course fol- 
lowed up. In addition employees exposed to fumes or 
solutions apt to cause dermatitis are seen at regular 
intervals as a preventive measure. 

(b) Ringworm: A number of cases of ringworm, 
particularly of the hands or feet, are kept under super- 
vision. We find that employees are apt to stop treat- 
ment when this condition is only partially cured. 

12. DISEASES OF THE NERVOUS SYSTEM: 
There are a number of employees exhibiting signs of 
nervous instability who are at variance with their en- 
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vironment at home and in the factory. By means of 
investigation and repeated follow-up it has been found 
possible to adjust some of these problem cases and 
prevent a complete nervous breakdown. The treat- 
ment of definite psychoses is considered outside of the 
realm of the medical department. 

13. DISEASES OF THE LOCOMOTOR SYS- 
TEM: 

(a) Arthritis: The insidious onset and slowly pro- 
gressive course of the chronic type of arthritis de- 
formans tend to make individuals afflicted somewhat 
indifferent to the need of treatment. Considering the 
disabling effect of this disease, it is highly important 
that cases should be seen in their mcipiency and re- 
ferred for complete examination and treatment. 

(b) Structural defects: In the course of physical 
examinations of employees many structural defects 
and weaknesses involving muscles, tendons and joints 
are discovered. Most of them are acquired. Quite a 
considerable number are directly traceable to occupa- 
tion. Not infrequently these defects are encountered 
during the examination of an employee injured 
at work. For example, the man with a simple back- 
strain may show poor musculature which makes him 
susceptible to repeated backstrains. Sometimes his job 
can be changed but usually only temporarily. We are 
learning that it pays to give these men body-building 
exercises which will help prevent further strain and 
perhaps compensation costs. These potential accident 
cases should be followed up. 

14. CONCLUSION: A group of physical impair- 
ments discovered in the examination of employees of 
the Eastman Kodak Company has been presented and 
a method for adequate follow-up described. 


ee 


Gall Tract Visualization 

HE DISCOVERY that the injection of eosin or 

mercurochrome directly into the blood stream 

of rabbits produces a fluorescence of the entire 
biliary system when exposed to ultra-violet radiation, 
may be of great importance in the diagnosis of 
diseases of the biliary system of human_ beings. 
Observations made on seven adult rabbits in two of 
which the mercurochrome was directly injected into 
the gall bladder itself instead of into the blood stream 
as formerly done, showed the advantages to be (1) 
the greater amount of dye which can be used, thereby 
increasing fluorescent vision; (2) the rapidity with 
which examinations may be made, since it takes at 
least 15 minutes for the dye to appear in the gall 
bladder after intravenous injection, which it does in 
less concentration; and (3) the probable relative lack 
of danger, since proportionate amounts of mercuro- 
chrome in the blood stream might be toxic.—Drs. 
C. J. Sutro and M. S. Burman, in A. AL. A. Journal. 
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Medical Relation and Compensation 


Abstract of a Recent Report by the American Medical Associalion 


VOLUTION OF THE SYSTEM: In studying 
EK the history of the evolution of the workmen's 

compensation system, it will be discovered that 
the employer formerly had three common defenses 
as follows: 
- this absolved 
the employer from all responsibility if the injury was 
due to the actions of a fellow employee. 


1. The “fellow servant’ doctrine 


2. The principle of “assumption of risk’? — that 1s, 
any person seeking employment assumed the risks of 
the occupation. 

3. “Contributory negligence” which required the 
injured employee to prove that no oversight nor care- 
lessness of his had contributed to the happening of 
the accident. 

These were the so-called “common law defenses.” 
However they were abolished by the various states 
during the period 1886-1917 and because of their 
being abolished, the situation therefore precipitated 
the stage of what ts called legal liability. 

These conditions also brought a very important 
person into the compensation picture — the snsurance 
carrier, Compensation insurance had already been in 
vogue in England during the period 1880-1897 and 
English insurance companies were, therefore, ready 
to enter the United States in 1886, when this phase 
began in this country. 

The principle of the insurance carrier was to make 
an adjustment out of court — to utilize delays and 
technicalities to defeat the claimant. In doing so, tt 
had money to hire the best legal talent and in the 
successful defeating of many claims, therefore, little 
money went to the claimant and his dependants. 

The result was that the general public became so 
disgusted with the attitude and practices of the insur- 
ance carriers that large verdicts in favor of claimants 
occurred and this naturally increased the rates of in- 
surance carriage. Eventually, therefore, this led to the 
general favoring of compensation legislation by 
employers. 

Physicians were left entirely out of the hastily con- 
sidered plan for compensation. It was in essence a 
financial system depending upon medical decisions. 

Social workers were another group brought into the 
picture and they were distinctly opposed to the mone- 
tary principles and the brow beating attitude of the 
carriers. 

In addition to their activities in regard to claims, 
the carriers were also able to 


insurance influence 


legislation by hiring the best legal minds and doing 
a great deal of lobbying. 

The control of medical service by industry was also 
evident at this time, especially in lumber camps, 
mines, and railroads, where medical facilities were 
not easily obtainable. 

There was built, therefore, a system in which em- 
phasis was misplaced on cash compensation instead 
of on the solution of medical problems. Only a 
minority noticed this misplacement. 

This attitude, however, has now undergone a con- 
siderable change to include medical and surgical care, 
as well as the prevention of accidents, which are now 


construed to be the objects of compensation acts. 


REVENTION OF ACCIDENTS: It was expected 

that the compensation act would naturally reduce 

the frequency and severity of accidents. In this re- 

spect, however, considerable disappointment was to 
be experienced. 

All of the modern ballyhoo of advertising had been 
used in attempting to put over the idea that accidents 
were controllable events. However, there was const- 
derable lack of statistical foundation for the many 
allusions in the literature that accidents have been 
materially reduced, although in many quarters these 
were not accepted by thinking people. 

Furthermore there has been no accepted definition 
of the term “accident.” There has been a tendency 
to include occupational diseases, there have been re- 
strictions placed upon the definition by various autho- 
rities, and all in all, it has been difficult to establish 
a base upon which one could erect a permanent struc- 
ture, so far as statistics are concerned. 

Another difficulty is the variability of state reports 
when recording accidents. Some states limit their re- 
ports regarding the time lost and report only such 
accidents as occur within a certain period of time lost. 
Other states include only certain types of accidents. 
while some include occupational disease in the report. 
Obviously, therefore, there is difficulty in comparing 
these results and reaching any logical conclusion 
in fact, it is impossible to make a comparable study in 
different states. 

During the evolution of the accident-prevention 
program, a great many employers came to the conclu- 
sion that it was cheaper to pay insurance than to pay 
the cost of the safety program. Under such practices, 
there were many injustices to employees. 














When we study closely the accident-prevention 
movement, we find that it was mainly dominated by 
the mechanical, legal, financial, and supervisory 
points of view; this attitude almost entirely ignored 
the important person, namely the individual. Enough 
evidence has now been collected to prove that there 
is an equally large held of opportunity in studying 
the individual reactions in the field of accicent-preven- 
tion. It would be difficult to emphasize this principle 
and delegate to it its real importance. 

In the future, a just consideration for the individual 
and his participation and responsibility in accident 
occurrence will depend upon an adjustment of the 


How- 


ever, with the help of local medical societies and the 


general practitioner to industrial conditions. 


closer association of industrial and general medicine, 
this problem can be solved. 


INSURANCE CARRIERS: 


form. of 


| ep pelectienay ts 
The is the 
commission, Which ts usually a political unit super- 


common administration 
vising claims, medical fees, and insurance relations. 

Insurance is usually carried in four different forms: 
(1) stock companies; (2) mutuals; (3) state funds 
which may be exclusive; and (4) self-insurers. 

The stock companies have been in control of the 
situation in many phases and have continued to be 
in control up to the present time. The expense ratio 
of the various companies has been about as follows: 
Stock 387 ; mutual 20% 
Lot, 

It is stated on good authority that there would be 
a total saving of thirty million dollars annually if 
all the insurance were handled by exclusive state 


- compulsory state funds 
exclusive state funds 4°. 


funds. Although state funds have become very effici- 
ent, they have not embraced all of their opportunities 
by any means. In instances where comparisons have 
been possible, state funds have paid the highest com- 
pensation amounts and self-insurers have been next. 

The most disturbing point in insurance adminis- 
tration is that methods of administration in these 
companies like the original legislation are dependent 
upon methods rather than differences in 
forms and laws. Therefore employers and insurance 


pressure 


carriers have benefited under this system, while work- 
ers and physicians have suttered proportionately. 


-_ 


{ 
ROWTH AND PROVISIONS FOR MEDI- 
CAL CARE: During the year compensation has 
been in etfect, a number of changes have been noted. 
An analysis of these changes shows: 
|. A steady increase in the amount of compensa- 
tion granted. 
2. A decrease of the “waiting period;” (during 
this pertod medical aid is available). 
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3. An increase in the scope of coverage, regarding 
occupational hazards, types of manufacturing and 
other similar factors. 

4. A continuous increase in the amount of time 
and money used for medical care. This is now prac- 
tically unlimited. (Physicians and hospitals are now 
paid $72,000,000 a year, according to Dr. Ethelbert 
Stewart). 

It is important to remember that all injuries re- 
ceive medical care whether paid compensation or not. 
The waiting periods vary in the different states from 
five to 30 days — only one state (Oregon) has no 
waiting period. 

Cumulative records show that the number of in- 
juries requiring compensation were 2.88% in 1920 — 
later the number was reduced to 2.54% — while in 
1930 the number was further reduced to 1.55%. This 
is very significant as will be shown later. (These 
figures were taken from the experience of the Na- 
tional Industrial Conference Board and were based 
on 600,000 to 1,000,00 employees. ) 

Disability ratings depend upon medical decisions. 
In Virginia 47% of the temporary total cases recover- 
ed in seven-days’ waiting period and, therefore, did 
not receive compensation. It is assumed, however, 
that medical treatment was given in these cases. In- 
fluence of waiting periods can be appreciated when 
it is known that when New York reduced the wait- 
ing period from 14 to seven days, the payments for 
compensation increased one million dollars inside of 
one year following the reduction. It is highly signi- 
ficant in medical relationships that the anatomical 
descriptions in the various compensation provisions 
differ widely in the different states. Only one state 
(West Virginia) recognizes by law a complete ana- 
tomical classification! 

The definition of the word “accident” also puzzles 
physicians, causing a constant conflict between the 
legal and financial definitions of pathological condi- 
tions. Furthermore court action in a number of states 
has legalized lay interpretations — this has occurred 
in Wisconsin and California where the respective 
commissions in these states have given interpretations 
which have been legalized by court opinions. 

The task of the medical examiner is five-fold ac- 
cording to Kessler; he must: 

1. Make a diagnosis. 

2. Determine the responsibility for occupational 
disease if any exists. 

3. Determine the percentage of temporary disabi- 
lity. 

4. Determine whether there is permanent disabi- 
lity. 

5. Determine the cause of death. 

Great importance is attached to medical care in 
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temporary disabilities, because these constitute 95% 
of all injury cases. It has also been discovered that 
during such periods (obviously because there is no 
compensation paid) the financial benefits are entirely 
inadequate. 

Heinrich estimates that there are ninety million 
accidents in the United States annually — that only 
three million receive compensation the other 
eighty-seven million receive medical attention only 
and produce an average loss of $2 each. Hence it 
will be seen that there is great necessity for control- 
ling the medical aspects of occupational injury cases 

- it is estimated that the three million compensation 
accidents cost $738,000,000 for medical care. 

Another important consideration is rehabilitation 
which has developed only during the past few years. 
National provisions are now made for rehabilitation 
and provide for financial aid through the various 
states, 44 states having accepted the cooperation of 
the national government. 

It should be emphasized that in protection, lreal- 
ment and rehabilitation of industrial accident cases, 
the physician becomes the most important figure of 
the entire system. 

Finally, in reviewing the growth of provisions for 
medical care, it is quite evident that the factor hold- 
ing back progress of the compensation system has 
been the neglect of the medical side, which has now 
come to be recognized to be of prime importance. 


(SHOICE OF PHYSICIANS: In the evolution of 
the workmen’s compensaiton acts of various 
states, the employer assumed the right of selection of 
physician, contrary to medical ethics. This choice was 
made in many instances for an entire group. It 1s to 
be remembered that the value of the physician in his 
relationship to the patient is based upon confidence 
and also upon fair competition among qualified men. 
In aii human activities, it is to be noted that the 
pendulum is swinging toward the condition of indi- 
vidual relations — this is evident in many instances. 
It is not fair, therefore, to experiment with human 
relationships in the compensation system and to make 
that system an example of an exception from this 
predominating tendency. 

The conflict between financial and therapeutic mo- 
tives is liable to color the relationships of patient and 
physicians and also to lead to corrupting influences. 

Two arguments are advanced for supporting the 
principle of the employers’ choice of physicians: (1) 
the employer pays the bill (but it should be remem- 
bered that the money is for the injured); and (2) 
special service rendered by carriers is said to be supe- 
rior to that rendered by private practitioners (but this 
service is carried out largely on the principle of cost 
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instead of merit and according to an experienced 
surgical director differs little from the service ren- 
dered by private practitioners). 

In Massachusetts, Rhode Island and North Dakota, 
free choice of physicians is permitted by law and has 
not led to evils predicted by the insurance carriers. 

The evils arising out of the present compensation 
system caused the adoption of the so-called “panel 
system” in Wisconsin and California; this requires 
the employer to designate two or more physicians for 
a choice, in the locality accessible to the injured per- 
son. 

In New York negotiations are now pending be- 
tween the State Medical Society and the Compensa- 
tion Commission, which promise to remove some of 
the long-standing and greatest troubles that have pre- 
viously existed. 


AYMENT FOR MEDICAL SERVICES UNDER 
COMPENSATION: 


arisen regarding the payment of fees because medical 


Sharp controversies have 


rates are not fixed, thus resulting in bargaining. The 
real point to be emphasized is that medical care is for 
the benefit of the injured and for no one else. In 
stock companies, of every dollar colected, $.42 go to 
the carrier, $.38 for cash compensation and $.20 for 
medical care. 

Many times, the carrier tries to get treatment for 
the injured on a charity basis, both in hospitals and 
by physicians. This is possible because the medical 
rates are not fixed. 

A number of peculiarities have been emphasized by 
Dr. E. W. Williamson of the American College of 
Surgeons: (1) the necessity for a considerable num- 
ber of reports; (2) " (3) the difficulty 
(4) the frequent subpoena of 
records for court proceedings; (5) the answering of 
many inquiries, by letter, by telephone, and by per- 
sonal contacts; (6) the many problems of the dis- 
(7) difficulty of 
securing authority for treatment; (8) “third party” 
cases; (9) lack of cooperation of surgical Services 
with hospital administration. These are the usual 
difficulties which have made it almost impossible for 
physicians and surgeons to carry on an efficient type 
of service in regard to the compensation acts. 

All of this has led to the adoption of fee schedules 
in many states — however, these fee schedules differ 
very widely. Any such schedule is very much better 
where fixed by the cooperative agreement of the in- 
dustrial commission and organized medical groups, 
such as the state and county societies and associations. 

There are no accurate data relating to medical ex- 
pense available —- what figures are procurable are 
highly variable, ranging from forty to eighty million 


listing cases: 


in collecting fees: 


charging of convalescent cases; 
‘4 .« 
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dollars The fact is that the cost of medical 


re | year 
care in relation to compensation work has increased 
by demand, but the carriers try to pass it on to the 
physician or to the hospital. In some states reductions 
have been made by the commission, notably in Kan- 
sas, Nebraska and Oregon. Finally, the whole ques- 
tion resolves itself into one of cheap service versus 


professional emulation. 


ROFESSIONAL RELATIONS IN COMPENSA- 

TION: Because of friction arising between com- 
pensation patients and physicians who treat them and 
even because of one instance of murder, the claimant 
is now obliged to sign an agreement that the physician 
can testify regarding the diagnosis and treatment of 
any given case. 

In the State of New Jersey, the Labor and Compen- 
sation Commissioner is and has been for many years 
a qualified physician (Dr. Andrew McBride). Dr. 
McBride developed the habit of appointing local 
boards of three physicians to function in various por- 
tions of the state one was selected by the medical 
society, one by insurance carriers and one by the state. 
According to the experience in this state, this system 
has worked very well and Dr. McBride recommends 
that such boards of physicians be put on a salary 
basis. 

In Utah the Committee on Industrial Medicine of 
the Utah Medical Association meets with the Indus- 
trial Commission once a week adjusting claims and 
seeing patients. 

In California there ts noteworthy cooperation. be- 
tween the medical profession and the compensation 
commission and this situation is spoken of very high- 
ly by the officials of the commission. There is deft 
nite lack of cooperation in the State of Washington 
because the industrial accident commission has not 
seen fit to accept the overtures of the organized me- 
dical groups. 

In New York there has been much turmoil pre- 
viously, but a cooperative agreement has now been 
reached, which includes the appointment of a medi- 
cal advisory board. However, this has had little effect 
upon the underpaid and overworked physicians who 
do most of the work in connection with the compen- 
sation act. 

Only 16 states have a medical department asso- 
ciated with the administrative body of the workmen's 
compensation act; organized medicine has not been 
given a voice in the selection of these officials. It 
therefore appears from these specific experiences that 
the physician who is the person with the greatest 
amount of training and experience of those partici- 
pating in compensation work and the person whose 


decisions are most vital to every action. remains the 
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lowest paid participant and the one with the least 
influence in administration. 


OMPENSATION AS ORIGIN AND FOSTER- 

ER OF CONTRACT PRACTICES: Medical 
service in industry was originally applied to groups 
where facilities were not available but now covers 
over one million workers and extends in some cases 
to the members of families of employees of various 
groups. It is not a question of the good of industrial 
medical service and the necessity for it, but rather 
the wisdom of the methods of origin and of apply- 
ing the service — in many instances an industrial me- 
dical service is established for the specific purpose of 
curing the financial ills of empioyers rather than the 
physical ills of the employees. ‘‘Payroll check-otts” 
have led to a superficial and perfunctory type of me- 
dical service. , 

In Washington where an exclusive state fund plan 
of administration handles all phases of compensa- 
tion, economy can be accomplished largely and only 
by reduction of medical costs, which means low 
prices and inferior service. Such a plan seems to have 
corrupted insurance carriers as well as physicians. In 
Washington also, contract practice has developed to 
such an extent that it threatens the economical and 
ethical foundations of the profession in that state. 

It is known that ‘farming out” services is a common 
procedure where bargaining and low-priced rates are 
in effect. This results in a wholesale service to groups 
planned almost entirely on a financial basis. 

A special committee of the Washington State Me- 
dical Association has submitted certain recommenda- 
tions to the house of Delegates of the American Medi- 
cal Association in September, 1932 for changes in the 
industrial practice act which it is believed are neces- 
sary, if medicine is to continue on a scientific and 
sound basis. These are as follows: 

“1. A board of physicians, selected by the State In- 
dustrial Commission and the Washington State Me- 
dical Association, to determine the capabilities of the 
physicians for handling contracts. 

“2. To give to the State Industrial Board the power 
to accept or reject contracts on a basis of competence, 
honesty and remoteness of the contract; the right to 
judge whether or not the applicant can give a high 
quality of service. 

“3. Contracts to be granted only to physicians 
licensed to practice in the State of Washington, — 
actually practicing and giving personal supervision. 

“4. The Medical Aid Fund to be paid to the con- 
tracting physician according to the going rate of that 
class. This is to avoid rebating. No doctor shall have 
financial interests in a company with which he has a 
contract. 
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"5. Supervision of supplementary contracts by the 
Industrial Insurance Board. Under this supervision, 
the establishment of a minimum rate per month for 
the supplemental contract in consultation with the 
Washington State Medical Association; also the rule 
that a supplemental contract cannot be held unless 
same physician holds the industrial contract. 

6. Contracts to be made only with those physi- 
cians who agree to operate them, and not with the 
corporations or laymen. 

7. Non-industrial contracts. Any person holding 
himself out as treating the sick for a specific sum per 
month or per year shall be declared to be in the in- 
surance business, and shall be required to submit the 
conditions of his contract to the insurance commission 
and to give bond for the proper performance of his 
contract. This shall not apply to contracts dealing 
with men who are engaged in extra-hazardous occu- 
pations coming under the Industrial Insurance Com- 
mission. 

"8 Solicitation of contracts by lay solicitors would 
be corrected through modifications in the New Medi- 
cal Practice Act.”’ 

Conditions in Washington have been described at 
some length because they are repeated with slight 
changes in Oregon and California, while several other 
states are traveling the same road only a few years 
behind Washington. 


UGGESTED CONCLUSIONS AND RECOM- 
MENDATIONS: The report contains the fol- 
lowing suggested conclusions and recommendations: 
Knowledge of industrial environment is a help in 
diagnosis and treatment. So is a knowledge of here- 
dity. But it does not follow than an adult's ancestors 


should choose his physician. The economic relation of . 


employer or insurance carrier does not confer ability 
either to give or to judge medical treatment. It is 
more apt to create a conflict of interests that positive- 
ly unfits for any such function. 

The principle has a wider application. Because an 
Organization functions well as an employer or insur- 
ance carrier it does not follow that it is suited to 
operate a medical service. On the contrary, forcing 
the personal relations of the patient and physician 
into the mold of an industrial organization is very 
apt to distort and destroy the most valuable features 
of those relations. 

A large percentage of the evils that have grown 
up in compensation medical practice can be traced to 
efforts to produce medical service with instruments 
primarily intended to produce other goods and pro- 
fits. It is somewhat as if a packing house should try 
to produce cutlery or a foundry to turn out legal 
services without changing equipment. The character 
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of the desired product must be the determining factor 
In any organization, and the success of the organiza- 
tion, is judged by its product. The product aimed at 
by an efficient system of medical care is such personal 
relations of the patient with the physician as will best 
restore and maintain health, and any such system must 
center around this objectis e. 

Every question that comes up must be decided 
according to this test. < 

Apply this test to some controverted points. It may 
be, and probably is, true that industrial surgery calls 
for some specialization. But getting a job with an 
industrial establishment or an insurance carrier 1s not 
a test of competence as an industrial surgeon. Expe- 
rience has amply shown that it is far more often a 
test of ability to meet certain economic and financial 
qualifications. The applicant is apt to be judged far 
more according to the salary he will accept, his ability 
to reduce labor turnover and willingness to provide 
the sort of testimony that will keep down compensa- 
tion payments than by his educational background 
and professional attainments. 

After he is hired, if his relation to his patients 1s 
forcibly determined by their economic position as 
employees, and if his ability to hold his position is 
determined in any degree by his success in keeping 
down the costs of compensation and reducing lost 
time, then to just that extent his professional actions 
are rendered an imperfect instrument for the pro- 
duction of good service. He must bend his scientific 
judgment to his economic interests aS a very condi- 
tion of survival, and he will be the more strenuous and 
sincere in so doing the more he becomes unconscious 
of these influences. 

The harm that proceeds from such situations spreads 
far beyond those immediately subject to its condi- 
tions. Compulsory patronage by patients creates a 
condition of “unfair competition” such as has been 
made criminal even in many fields of business. It ts 
not simply that the physician in many forms of con- 
tract practice is driven to actions that have always 
been condemned by his pofession. The very fact that 
patients come to him by compulsion and not by free 
choice makes it impossible for him to judge himself 
or to be judged by his fellow practitioners and the 
public according to those comparative standards the 
attainment of which has been the greatest incentive 
to professional progress. 

This isolation is especially harmful to this very 
specialty of industrial medicine. The ablest, most 
professionally ambitious and conscientious of its 
practitioners constantly complain of the indifference 
of the profession and medical schools to the signifi- 
cance of industrial causes of disease. It can never 
be otherwise so long as compensation practice is a 
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closed corporation dominated by economic motives 
and maintained by compulsory patronage. Physicians 
outside the closed circle who note the increasing domt- 
nance of economic considerations and the rapid 
growth of such undesirable forms of contract and 
clinic practice as have been described come to look 
on compensation practice as a threat to all medical 
ideals and the existence of the individual practt- 
tioner. They will therefore tend to underestimate the 
importance of industrial relations on disease and its 
treatment. They will oppose the introduction of such 
subjects into the curriculums of medical schools so 
long as compensation practice is so closely monopo- 
lized in forms repugnant to traditional medical ethics 
as to make such education of little benefit to the pro- 
fession as a whole. 

This very attempt to make the effects of occupa- 
tion on health a specialty confined to those in “indus 
trial practice” is itself another sample of the confu- 
sion of economic and medical thinking. To the extent 
that occupational conditions affect health and medi- 
cal treatment they are a concern of every physician 
attending any one having an occupation. But those 
who speak of this specialty seem to imply that its 
practice is limited to those physicians who are em- 
ployed by an industrial concern. 

The judgment of the “chosen” and that of the “ex- 
cluded are thus almost equally warped by economic 
outlooks. Emotional reactions and financial interests 
distort scientific attitudes on both sides. These attt- 
tudes tend to divide the medical profession and there- 
by to reduce its influence in determining the form of 
compensation institutions. As this condition crystal- 
lizes and the industrial phase grows it develops its 
own standards, establishes its Own institutions and 
translates its adopted customs into its own codes 
of ethics. 

In these codes of ethics an attempt 1s made to com- 


But 


the problems of practice under the relations and tnstt- 


bine the old standards with the new conditions. 


tutions that have grown up in compensation practice 
are not the same as those encountered in private prac- 
tice. One writer has sought a solution by saying, “Phy- 
sicians and employers both must realize that industrial 
medicine is, in a Measure, a Compromise between the 
ideals of medicine and the necessities of business.” 

But such compromises are often dangerous and 
sometimes impossible because neither economic condt- 
tions, industrial relations nor ‘business necessities” can 
change anatomic, physiologic or therapeutic facts. 
After all, the physician is not treating “compensation 
cases” but ailing persons. 

This division within the profession is not the least 
of the evils arising from an effort to arrange “a com- 
promise between the ideals of medicine and the neces- 


INDUSTRIAL MEDICINE 


Angust, 1933 
sities of business.” Once that division has arisen, it 
becomes a valuable ‘vested interest’ of powerful 
commercial and industrial organizations that seek to 
foster and encourage its development. It would be 
but aiding and abetting their efforts to cite instances 
in which the efforts of state medical societies to abo- 
lish some of the evils of compensation practice were 
thwarted by the efforts of those who “rode to the 
meeting on passes” to defend the interests of the em- 
ployers. Nor does it help matters any to quote the 
claims of these favored ones that their opponents 
were motivated by “jealousy” of those criticized. 

Such mutual recriminations prove nothing either 
as to the sincerity or the scientific justification of the 
position of either side but they do excellently illus- 
trate at once the difficulty and the necessity of separat- 
ing economic motives from scientific discussion of 
professional problems. It was not a mere coincidence 
that in an investigation by a committee of the State 
Medical Association of Washington the percentage 
of affirmative replies to the question of favoring con- 
tract practice was almost identical with that of the 
physicians engaged in such practice. 

That such division of professional forces will be 
harmful to both sides, and most of all to the public, 
will be readily admitted. Yet there is danger that this 
cleft will be widened still further through the efforts 
of the economic interests that hope to profit by such 
a division, just as it was widened by similar develop- 
ments in some European countries until there arose a 
separate economic medical organization. In the Euro- 
pean experience, the economic organization, no longer 
backed by a united profession, became more and more 
helpless to defend itself against the encroachments of 
“business necessities’ until it was almost the literal 
slave, economically and scientifically, of business in- 
terests. 

Nor is the lesson of European experience any more 
gratifying to the opponents of those engaged in con- 
tract and other forms of industrial practice. As such 
practice expanded, the physicians in private practice 
dwindled to an insignificant and almost starving per- 
centage of the profession. 

Experience supports logic in the conclusion that no 
help can come from further compromise between eco- 
nomic motives and scientific standards. It is better to 
“render unto Caesar the things that are Caesar’s’’ and 
to confine the inevitable changes in social and econo- 
mic relations as far as possible to their proper fields, 
while the human and scientific relations between phy- 
sicians and patients, already tested by persistence 
through centuries of such social changes, continue to 
be judged by human and scientific standards. 

This is no counsel of perfection, impossible of at- 
tainment. It 1s in just such states as Ohio, Massachu- 
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setts, Maine, New Jersey, Wisconsin, Utah, and a 
few others where there has been the least interference 
by lay industrial organizations in the setting up of 
medical institutions in compensation practice that 
there is least friction and least complaint by all con- 
cerned. Neither employers, carriers nor medical pro- 
moters have ever even attempted to show that condi- 
tions in these states, even measured by economic 
standards, are not to be preferred to those prevailing 
in states with a multitude of lay controlled clinics, 
contracts, and hospital associations, or where the 
medical service is in any other way dominated by em- 
ployers and carriers. In these states the ground is 
fairly clear for the establishment, should such action 
ever be thought desirable, of any special medical ar- 
rangements for handling compensation practice. Such 
institutions can be set up by, and under the control of, 
the medical profession, for the single purpose of fur- 
nishing the best available medical service in compli- 
ance with scientific and ethical standards. 

The question of whether specialized education and 
training is needed for compensation practice is a 
If standards of 
qualifications are to be set up for this purpose, they 
should be set up by the medical profession and not by 
employers or insurance carriers, and be based on edu- 
cation, training, experience, skill or such other quali- 
ties as make for greater ability to treat the sick or 
injured, but the ‘necessities of business”’ 


scientific and not an economic one. 


have no 
place among such standards. 

|. There should be absolute free choice of physt- 
cian or surgeon by the injured worker among those 
competent to give the services required. That com- 
petence should be determined by professional stand- 
ards and not by financial considerations. 


2. There should be no solicitation or compulsion: 


exercised on patients to compel them to enter into any 
scheme of medical care. Any deviation from this rule 
means that medical qualifications and - consequent 
medical care are made subject to financial considera- 
tions. 

3. All expenditures for medical care should go to 
those who give that care. There is no excuse for the 
presence of the profit-taking promoter, organizer or 
entrepreneur between the physician, surgeon, nurse, 
hospital or other agent giving such care and the pa- 
tient who receives it. Every attempt to introduce such 
a third party has been proved wasteful and harmful. 

4. There should be medical representation in all 
compensation institutions proportionate to the medical 
interests involved. Questions of a purely medical na- 
ture should be passed upon by those who have met 
the standards set up by law to determine medical 
qualifications and who alone have been pronounced 
capable of passing on such questions. 
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5. It is important that in every state medical society 
there should be an active committee devoted to the 
study of the problems of industrial medicine. Wher- 
ever compensation laws exist, this committee should 
be in close and continuous contact with the adminis- 
trators of compensation, to the end that medical sub- 
jects be presented from the scientific professional 
standpoint and that all physicians may be kept fully 
informed of any questions at issue. 

6. There should be greater consideration for the 
human side of accident-prevention programs and the 
active participation of physicians in such work. 

7. It is suggested that efforts be made through joint 
action of state medical societies and the compensation 
authorities to establish more equitable and uniform 
fee schedules. 

The fifth suggestion is really the only essential one 
and implies all the others. This study has shown that 
the form of legislation and institutions is of far less 
importance than their administration. If that admin- 
istration is monopolized or dominated by the interests 
that are concerned primarily in conserving the income 
of employers and carriers, then the medical care of the 
injured workers and the professional standards on 
which that care so largely depends will be neglected, 
not so much through direct intent as through indiffer- 
ence, neglect and overemphasis of the interests 
actively and intelligently concerned in such manage- 
ment. 

If the medical profession remains continuously and 
thoroughly conscious of its responsibilities and oppor- 
tunities, if to its undisputed monopoly of the scientific 
knowledge of medical diagnosis and treatment it adds 
an equally thorough knowledge of the best economic, 
political and social methods of applying that knowl- 
edge to the situations that arise under competition, 
the many illustrations already given prove that the 
public and even the employers and carriers will be 
willing to listen, and even to follow, the counsel of 
the organized medical profession. 


Sleep 
LEEP ts an important activity in the life of every- 
one and ts generally looked upon as the most 
complece form of rest. 

Sound sleep is promoted by regular hours and regu- 
lar habits. Worry, fear, anger or undue excitement 
may produce restless sleep, because they interfere with 
relaxation. When one cannot sleep, it is well for the 
sufferer from insomnia to give up trying and resign 
himself to lying awake. In many instances this ac- 
complishes the desired result, for the horizontal post- 
tion decreases muscular, circulatory, respiratory and 
metabolic activities—N. Kleitman, in Clinical Med?- 
cine and Surgery. 








Malpractice Insurance 


Some Reasons and Arguments Why You Should Carry Insurance 


by 


AVE YOU ever 
| been sued for mal- 

practice? Have you 
ever been threatened with that kind of suit if you 
persisted in trying to collect a bill for your fees? 

If you can answer these two questions in the nega- 
tive, you have either not been long in practice or you 
have a right to consider yourself fortunate; and if you 
are that fortunate, how long do you expect your good 
fortune to continue ? 

Malpractice suits are becoming more frequent; 
racketeering of this sort by ambulance-chasing lawyers 
and “get-easy-money’ laymen is becoming a more 
constant threat, and as soon as a physician or dentist 
begins the practice of his profession he is liable to 
become the prospective prey of these human parasites. 

While it is a fact that thousands of professional 
men are never sued for malpractice, who can say that 
they never will be? Many of us have never had a 
hre, but how many wise men will go without fire 
insurance ? 

None of us is immune to malpractice suits. The best 
known and most expert in all lines and specialties 
have been sued and still may be sued. 

It is recognized that a large number of these suits 
are threatened and filed for the primary purpose of 
evading payment of fees; but not all of them are inst!- 
gated for that purpose. It is undeniably true that once 
in a great while a medical malpractice suit is based 
upon real malpractice, but for every one of that classt- 
fication, there are hundreds where no real malpractice 
occurred, 

At the present time a physician or dentist may any 
day receive a summons to answer an action for mal- 
practice regardless of how careful or how conscien- 
tious he may be, whether he is a general practitioner, 
surgeon, dermatologist, orthodontist, extractionist; all 
are equally liable to become the quarry or prey of this 
ungrateful ruthless and cold-blooded legal action. 
We all know of instances where patients—from whom 
the physician had every reason to expect the most gra- 
titude—with the connivance of the scum of the legal 
profession, threaten and file suits alleging the grossest 
of ignorance, negligence and improper diagnosis or 
treatment, and present in their declarations or bills 
of particulars a recital of grievous wrongs which if 
only half true would create an appalling state. 

It costs little to start a malpractice suit but it re- 
quires an enormous amount of time, trouble and 
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thought, not to mention 
the mental distress to stop 
such an action when once 
started. The ‘‘shyster’’ lawyers who instigate these 
cases and who are so often the incitors of the action 
are most active against physicians who carry no in- 
surance, and when these blackmailers learn that they 
will have to fight insurance companies, and they have 
ways of discovering this, they are much the more 
likely to drop proceedings than if they are met with 
the fearful and trembling attitude of the uninsured. 


RATHER CASUAL search of the medical and 

dental press, made a few years ago, disclosed 
some very interesting comments and advice on the 
question of malpractice. I will quote a few because 
they are doubly true today: 

The Annual Report of the Committee of the Ohio 
State Medical Society on Medical Defense, Ohio State 
Medical Journal, 46:426-429 (May) 1930, states: 
“Experience has shown that practically all civil mal- 
practice suits are unjustified and, in effect, are efforts 
by disgruntled individuals to bleed physicians of 
money or to ruin professional reputations. 

“Comparatively few suits alleging malpractice are 
sustained in the courts. However, every threat made, 
or suit filed, casts an unpleasant reflection on the repu- 
tation of individual physicians and tends to shake the 
confidence of the public in the entire medical pro- 
fession. 

“The growing craze for quick and easy wealth, the 
false assumption held by many that physicians can and 
should guarantee their work, the greed of ambulance 
chasing and contingent fee lawyers, the vituperation of 
quacks and cultists, and especially the vicious or even 
the thoughtless remarks and criticisms by physicians 
concerning fellow physicians, have been responsible 
for most malpractice suits. Naturally some suits for 
damages against physicians are based on fairly sub- 
stantial and reasonable evidence of carelessness or 
neglect, but these are few and far between when 
compared to those which are founded wholly on a 
malicious attempt to blackmail or persecute a repu- 
table, honest and valuable practitioner.” 

In a further consideration of the causes of mal- 
practice suits and means of preventing them the Ohio 
State Medical Journal, 27; 157-160 (February) 1931, 
under the heading “Important Court Decisions and 
Other Legal Points on Physician's Responsibility to 
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Patients’ states: “the apparent disregard on the part 
of many physicians of the well-established fact that 
practically every act which they perform in the practice 
of their profession is conditioned on and subject to 
some well-defined principle of law, is unfortunate 
and leads this Committee on Medical Defense to be- 
lieve that one of its chief functions is to emphasize 
and stress the importance of every physician having 
a working knowledge of some of the vital principles 
of medicojurisprudence.” 


- AN EDITORIAL entitled “Malpractice Suits 

against Dentists,’ the Journal of the American 
Dental 1929, says: “The 
growing, prevalence of damage suits against dentists 
in certain sections of the country should arouse the 
profession to take a firm and united stand against 
this species of imposition. Most suits are instigated 
by designing lawyers whose methods are akin to those 
of the knave and the crook. It is usually blackmail 
pure and simple, and while this fact is recognized 
quite generally by the profession, it is small solace to 
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the poor victim when an unjust verdict is rendered 
against him. 

“It is an unwritten law that from the moment a 
patient takes a dentist's chair, there is not only a 
professional obligation but a moral one, as well, to 
guard in every way possible the best interest of the 
patient as far as the teeth and mouth are concerned, 
and a man who thinks carelessly of this obligation and 
permits harm to come to the patient through neglect 
soon finds himself without the pale of professional 
respect or recognition. 

“It is usually the man of ordinary skill and care 
who is deliberately made the victim of the designs of 


unprincipled people who are out to wring money ; 


from him maliciously. And here is the most signifi- 
cant fact connected with the whole subject, seldom is 
a suit started, or even suggested that has: not as its 
background a derogatory remark made to the patient 
by another dentist. A prominent official of one of 
our liability insurance companies is responsible for 
the statement that, back of nearly every malpractice 
suit, there is the circumstance of a disgruntled patient 
consulting another practitioner and telling a tale of 
woe which is listened to with more avidity than it 
should be; the seeds are thus planted for a damage 
suit. If every dentist to whom there comes a dissatis- 
hed patient would take the precaution to relieve the 
patient’s mind, and to emphasie the fact that misad- 
ventures are likely to happen with the most careful 
operator—in other words, to follow the golden rule 
of treating his fellow practitioner as he would wish to 
be treated under similar circumstances—it would at 
once prevent most malpractice suits.” 
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Commenting on Dental Malpractice, Dental Items 
of Interest, 50:233 (March) 1928, says: “Malprac- 
tice suits against dentists have become so common 
that the majority of practitioners have found it 
advisable to protect themselves by insurance. Might 
it not be well for us to consider the question, What 
is malpractice? Possibly with such knowledge we 
might be able better to avoid litigation. After all, 
insurance does not keep us out of law suits. A prom- 
inent attorney once told the writer that, “anybody 
can bring a suit against you for anything.’ This is an 
angle of the question, by the way, well worthy of dis- 
cussion and study. For example, if a statute might 
be enacted compelling a litigant to deposit a bond, 
large enough to cover the defendent’s costs, including 
attorney's fees should his suit be lost, many malprac- 
tice suits would never be brought, especially as it is 
commonly believed that the majority of them are in- 
stigated by shyster lawyers who work on a ‘fifty-fifty’ 
basis. The suggestion, however, never meets the ap- 
proval of any lawyer, the prompt claim being made 
that putting up a bond would deter many poor men 
from bringing righteous suits. The reply that the 
method would lessen the number of unrighteous suits 
is usually met with a shoulder shrug.” 


R. EDWARD J. CANNON stated in Northwest 
December, 1929: “I do 


you to believe that it is my view that the physician 
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or surgeon is never at fault. We have lazy doctors 
just as we have lazy lawyers, who neglect their cases 
as the lawyer neglects his, who fail to keep abreast 
of the advance of medical science and skill just as 
the lawyer fails to read the decisions, who takes his 
cases in a slip shod manner. If his laziness in attend- 
ing to the case or his laziness in keeping abreast of his 
profession results in damage to the patient this doc- 
tor should be punished, and the way to punish him, 
outside of your profession, is to make him pay 
damages. 

“The causes of suits against doctors are many. Peo- 
ple of the present day, without appreciating the fact 
that a little knowledge is a dangerous thing, read art1- 
cles found in newspapers, some of them written by 
advertising doctors, and think from reading that they 
know something about medicine and surgery and they 
become critical. The smattering of knowledge that 
they have leads them to become fault-finders and they 
have to profit by their fault-finding. 

“In our own ranks we have little to complain of. 
Some doctors take delight in conveying the impres- 
sion to a patient that the doctor who has treated the 
patient has failed of duty in some manner.” 

The report of the Medicolegal Committee of 
the Kentucky State Medical Society as printed in 
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the Kentucky Medical Journal, 26:453 (September) 
1928, comments as follows: “We regret to report 
that there is no decrease in the number of such unjust 
blackmailing malpractice suits against reputable mem- 
bers of the medical profession. 

It is very important that physicians, generally, 
carefully consider the character of such malpractice 
suits as are being brought. To this end they are urged 
to read thoughtfully the decisions of the courts pub- 
lished currently in the Journal of the American Medi- 
cal Association. It is evident from careful study of 
such cases that there has not been a suit decided 
against a reputable physician in many years which 
could not have been prevented if the legal precautions 
which should now be known to all of us had been 
taken at the right time. The whole subject of mal- 
practice procedure has become definitely technical, 
and, in order to avoid becoming victims of injustice 
from its operation, physicians must acquaint them- 
selves with these procedures, as they do with the other 
complexities of modern medicine. 


R. HENRY M. BARNES, in the New England 
October 29, 


~ Malpractic e suits we have always with us and there 


Journal of Medicine, 1931, says: 


is a reason——mostly monetary. A few are spite suits 
and are for personal aggrandizement of the lawyer. 
They harrass and stifle progress and are without red- 
ress. They are both epidemic and endemic, with im- 
munity for none. There is always an open season on 
the doctor and it is a grave error of judgment for 
any one of us to consider himself suit-proof. The 
subject is perhaps not so pleasant for discussion as 
some others but it is of vital importance to our pro- 
fession and well-being, and, like the choosing of a 
gravelot, should be considered as forethought rather 
than an afterthought. 

These suits, 95°¢ of which are mercenary in char- 
acter, have as principals, the so-called friendly doctor 
with whose workings we are famultar, and who as 
a rule becomes a party to the case by too much loose 
prattle. 

“The carrying of protective insurance is as essential 
as life insurance for, although it is said that suits are 
brought more freely with the feeling that the doctor 
does not have to pay, the advantages of such a plan 
far outweigh its disadvantages. 

“Medical societies have done good work by com- 
pelling the ‘doctor called in on the case’ to work in 
the open and by registering and checking his entire 
court testimony. | 


HE MINUTES of the Mid-Winter Session of the 
Council of the Michigan State Medical Associa- 
tion as reported in the Journal of the Michigan State 
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Medical Society, 29:207-09 (March) 1930, contain 
the following comment: “The year just passed makes 
the twentieth successive year of the work of the Medi- 
colegal Committee, under the guidance of the same 
chairman. 

This extended experience seems to justify certain 
definite conclusions. There has been no appreciable 
increase in the number of malpractice suits and 
threats. Allowing for the gradual increase in mem- 
bership, the percentage of malpractice claims main- 
tains a general average of just about 1%. Certain 
factors, particularly the compensation act, might be 
expected to have increased malpractice suits because 
the ‘hungry lawyer’ who is prevented from. suit 
against the employer very frequently picks on the 
attending physician. 

“A total of about 550 cases have been reported to 
this committee and the number resulting in final 
adverse verdicts is surprisingly small. Nevertheless, 
the trend toward large verdicts in all types of litiga- 
tion occasionally hits the doctor, and the man who 
wants to play safe should double the indemnity of 
his insurance. During the past year there has been 
one verdict against a Michigan doctor, for $20,000 
which, however, is not yet final.” 

Fortunately the members of the medical profession 
in Michigan apparantly appreciate their mutual res- 
ponsibilities in alleged malpractice cases for the report 
further says that: 

“There has developed a state-wide unwillingness 
to testify against a brother doctor, which is in marked 
contrast to the conditions prevailing 15 or 20 years 
ago. While purchasable medical witnesses can usually 
be found they generally now come from outside the 
state. 


T WILL BE NOTED that leading medical and 

dental publications from all sections of this coun- 
try express just as strong language as the writer when 
discussing medical malpractice. Since many cases 
arise Out of either the malicious or unwitting remarks 
of one physician regarding the work of another, be- 
fore making a disparaging comment the physician 
might well consider the words of Francis Bacon who 
said: “I hold every man a debtor to his profession, 
from the which as men of course do seek to receive 
countenance and profit, so ought they of duty to en- 
deavor themselves, by way of amends to help and 
ornament thereunto.” Because of the study of mal- 
practice suits and malpractice insurance covering a 
period of years, the writer urges those who do not 
carry insurance against malpractice suits to “stop, look 
and listen” before venturing further on the road of 
medical practice. “External vigilance is the price of 
liberty.” Opere pretium est. 








N GIVING expert tes- 

timony, physicians are 

often puzzled as to the 
kind of medical evidence 
which will be admissible. 
This mental indecision ex- 
tends not only to  state- 
ments made by the testt- 
fying physician, but also 
to the use of textbooks, 
medical journals, and 
roentgenograms. 

In the case of Brown v. 
Inter-State Business Men's 
Assn. of Des Moines, 
(lowa), N.W. 894, 
the court stated that it ts 
not permissible to intro- 
duce medical books in op- 
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position to the testimony 
of a medical witness—the 
authors of such books are 
not under oath, are not, 
therefore, subject to cross- 
examination do not 
give opportunity to the op- 
posite party to confront 


and 


them. It is, however, per- 
missible to cross-examine a 
medical expert on the 
theory laid down in med- 


Medicolegal Cases 


\bstracts of Court Decisions 


{1 New A.M.A Publication 


C HIS BOOK  Medicolegal Cases-—Abstracts of Court 

Decisions.” was edited by Dr. Wm. C. Woodward, 
Director, Bureau of Legal Medicine and Legislation of 
the American Medical Association, and contains all the 
abstracts published in the “Journal of the American 
Medical Association” during the calendar years 1926 
1930, inclusive. It is published by the American Medical 
Association, 535 N. Dearborn St., Chicago, and was 
issued late in 1932. The book contains approximately 
1300 case abstracts, 1336 pages, 6x9 anches, bound im 
library buckram, law book style; the price is $7 prepata 
An extensive index has been compiled in an effort to 
afford ready access to every important fact and princtple 
as Stated in the cases. It is believed that the volume con 
tains an abstract of every published decision of substan 
tial medicolegal interest tendered by Federal and state 
courts of last resort and by some of the more important 
intermediate appelate courts during the five years. The 
decisions abstracted cover a 


wide variety of subjects, in 
cluding malpractice, breaches of contracts, insurance, 
workmen's com pensation acts, mental incapacity, medical 
and dental licensure, crime, evidence, and other subjects 
of interest. Of special significance is the fact that an 
effort has been made to include both medical and legal 
im plications of each case, making it easily understandable 
by all mtelligent workers in medicolegal fields, even if 
they are without professional education in law or in me 
dicine. The hook is especially designed to aid physicians, 
lawyers, and other persons in solving medicolegal prob 
lems, by showing how similar problems have heen met 
hy the courts. In times when medicolegal cases are in- 
creasing in number and involving new and extensive 
principles, this work should be of great value in assisting 
those who must participate in the submitting of evidence, 
w those who ave affected in any way by legal decisions. 
It will be found an essential in the work of industrial 
physicians, commissions and attorneys. 


peach him) whether or 
not he agreed with certain 
medical works on which 
he had not relied as au- 
thority for testimony. 
Further dictum on this 
subject has been submitted 
by the Supreme Court of 
North Dakota, in deciding 
the case of Chezik v. Min- 
nea polis, St. P. G& S.S.M. 
Ry. Co., 218 N.W. 217, to 
the effect that it is proper 
to examine an expert wit- 
ness referring to data 
which forms, in whole or 
in part, the basis of an 
opinion expressed by him 
that it is proper to test 
the knowledge and accu- 
racy of the deductions of 
the witness by drawing his 
attention during cross-ex- 
amination to the state- 
ments used by that particu- 
lar authority. This is not, 
however, for the purpose 
of using selected abstracts 
as evidence, but to enable 
the jury the better to weigh 
the testimony of the ex- 


ical books on which the 


expert claims to have based his own opinion. 

A similar decision was reached in New Jersey, when 
it was stated, as well-settled in New Jersey, that when 
a physician testifies from his own experience as an ex- 
pert, he may not be impeached by the use of medical 
works on which he has not relied as an authority for 
his testimony. (E. 1. da Pont de Nemours & Co. v. 
White, 8 Fed. 2d), 5. The court further said that it 
is only when a witness refers to a certain book for his 
own opinion that such book is receivable in evidence, 
and then of course only for the purpose of contradict- 
ing him. 

It is significant that the Federal rule and the 
New Jersey rule are the same on this subject. It was, 
therefore, error to permit the expert witness of the de- 
fendant in this case to be asked (in an endeavor to im- 


pert. In this instance the 
physician had based his opinion on knowledge ob- 
tained from certain textbooks, from other works, and 
also from experience; the plaintiff objected to the use 
of extracts because of placing an unsworn author's 
opinion before the jury without cross-examination. 
In State v. Shahane (N.D.) 219 N.W. 132, the con- 
ditions were a little different, although the same con- 
clusion was reached. Counsel for the plaintiff asked 
the expert witness a question and, after he answered 
in the negative, called his attention to his disagree- 
ment with a standard textbook; whereupon counsel 
for the defendant objected on the ground that the op- 


posing attorney was reading from a book. The ob- 
jection was overruled and the opposing attorney then 


asked the question as to whether the expert witness 
would disagree with the textbook authority. Objec- 








tion to this question was overruled. The Supreme 
Court held that the objection should have been sus- 
tained, stating that it is permissible to prepare ques- 
tions from medical books and to cross-examine the 
witness on the theory of works from which he claims 
to have based his opinion. It is not permissible, how- 
ever, to use medical books in opposition to expert 
testimony given on the stand, since the authors are 
not under oath and available for cross-examination— 
and the dependant is entitled to be confronted with the 
witness against him. 
The case of Rand v. Hendrickson (Minn.) 222 
N.W. 904, involved the use of material from several 
medical journals. In this instance the defendant, over 
the plaintiff's objection, read excerpts from various 
publications asking the witness whether he agreed 
with the passages read. As judgment was rendered in 
favor of the defendant and the plaintiff's motion for 
a new trial denied, he appealed to the Supreme Court 
of Minnesota, contending that the trial court erred in 
permitting the defendant's counsel to read extracts 
from medical works confirming questions on cross- 
examination. The Supreme Court, in affirming the 
judgment for the defendant, stated in substance that 
medical works are not admissible as corroborative edi- 
dence because the authors are not under oath or subject 
to cross-examination. However, “where a physician 
testifying as an expert bases his opinion, in whole or in 
part, on such works, he may be questioned on cross- 
examination as to views differing from his in books 
which he recognizes as authority, although it may in- 
cidentally place the views of the authors before the 
jury.” The court also realized that there were dect- 
sions of courts of high standing to the contrary, but 
said that ‘the weight of authority is to the effect that 
where a witness testifies as a medical expert, excerpts 
from books and publications recognized as authorities 
by his profession may be read in framing questions on 
cross-examination asked for the purpose of testing his 
knowledge and competency, the accuracy of his con- 
clusions, and the weight to be given to his opinions.” 


Roentgenograms as Evidence 


OENTGENOGRAMS form many times an 1m- 
portant part of the evidence introduced in med- 
ico-legal cases. There have been various decisions 
affecting the use of x-ray pictures; the substance of 
different cases will illustrate the differences: 

The case of Vale v. Campbell (Ore.), 263 Pac. 400, 
was an action to recover damages alleged to have been 
sustained by the plaintiff as a result of negligence by 
the defendant in the treatment of a broken femur. The 
jury in the lower court returned a verdict for the de- 
fendant. The plaintiff had complained of a ruling in 
the lower court admitting the testimony of a physician 
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that certain roentgenograms supporting his diagnosis 
were not produced at the trial. In affirming the judg- 
ment of the lower court, the Supreme Court stated 
that there was no error in admitting the testimony 
since a proper showing had been made that the roent- 
genograms were lost. The court stated further that 
roentgenograms were admissible in evidence only 
when supported by the testimony of the party taking 
them or an expert who knew that they showed accu- 
rately the true condition of the object represented; that 
roentgenograms are used as maps, plats or representa- 
tions of physical objects; that they are valuable only 
when supported by the testimony of the witness. 
Roentgenograms difter from ordinary photographs be- 
cause the ordinary person is not sufficiently familiar 
with them to be able at all times to discern what they 
represent. It is competent for one to have his expert 
in these matters to explain roentgenograms under 
proper supervision, so that the court and the jury may 
view the picture as the witness does. 

In Bucktrot v. Partridge (Okla.), 265 P. 867, the 
defendant, on appeal, assigned as error the introduc- 
tion of a roentgenogram in evidence, because it tended 
to inflame the minds of the jury against him. But the 
Supreme Court pointed out that the roentgenogram 
correctly showed the injuries received by the plaintiff, 
and the error could not be predicated on the actual 
facts shown when properly presented, even though 
such facts might be harrowing in their details and ap- 
appearances. The court also referred to (Bartlesville 
Zinc Co. v. Fisher, 60 Okla. 139; 159 P. 476), to the 
effect that the admission of x-ray plates in evidence 
rests fundamentally on the theory that they are the pic- 
torial communication of a qualified witness who uses 
this method of conveying to the jury a reproduction of 
the object about which he is testifying; this being true, 
the x-ray plates must be made a part of some qualified 
witness’ testimony and the witness should qualify him- 
self by showing that the process is known to himself 
to give correct representations, and that it is a true 
representation of such object. 

Objection has been made to the introduction of a 
roentgenogram when taken by another person who ts 
not produced as a witness, although the picture had 
been taken on the order of the witness who was testt- 
fying. The Supreme Court of Kansas held in this in- 
stance that, although objection had been made that no 
foundation had been laid for the introduction of the 
picture, there was no reversible error in the admission 
of evidence. (Mercado v. Nelson (Kan.), 235 Pac. 
123.) 

In the case of Kavale v. Morton Salt Co. (Ill.). 
160 N.E. 752, the defendant contended that the trial 
court erred in permitting certain roentgenograms 
which had been introduced in evidence and explained 
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to be taken to the jury room, because they were unin- 
telligible to the average juror. In affirming the deci- 
sion of the lower court, the Supreme Court held that 
if they were unintelligible to the jury no injury to the 
defendant could result and that if the defendant be- 
lieved that they were unintelligible he might have ob- 
ected to their introduction in evidence or have. re- 
quired an explanation. The court quoted Sec. 76 of 
the Illinois Practice Act providing that “papers read in 
evidence, other than depositions, may be carried from 
the bar by the jury,’ and this section has been con- 
strued to permit the jury to take roentgenograms intro- 
duced in evidence (Chicago G Joliet Electric Railway 
Co. v. Spence, 213 I//, 220, 72 N.E. 796, 104 Am. St. 
Rep. 213). The court further stated that roentgeno- 
grams cannot be received in evidence until proper 
proof of their correctness and accuracy is produced, 
and finally that the Supreme Court of Illinois has not 
held that roentgenograms are unintelligible. 

In Hinkelman v. Pasteelnick (N. ].), 130 Atl. 441, 
a reversal was sought on the ground that the trial 
court erred in permitting a physician of the plaintiff 
to look at a roentgenogram which the physician was 
unable to say was a photograph of the plaintiff's leg 
after injury, and to testify that an inspection of the 
plate refreshed his recollection as to the condition of 
the bones of the plaintiff; that it was improper to per- 
mit him to refresh his recollection by the use of a 
photograph that he could not identify. The Supreme 
Court, however, in affirming the decision believed that 
the objection was without merit, stating that anything 
that would refresh the recollection of a witness may be 
looked at by him for that purpose, although in itself it 
may not be evidential. 


Hernia 


HE CAUSES and compensability of hernia, as well 

as differentiation of it from other conditions, 

form an important part of evidence introduced in 

medico-legal cases. Sometimes the decisions are at 

variance with the prevailing opinion of medical ex- 

perts, but nevertheless such decisions form precedents 
and are important from this point of view. 

In the case of Bauman v. Roth Downs Mfg. Co. et 
al (Minn.) 224 N.W. 459, the court drew attention 
to the provisions of the compensation act of Minne- 
sota to the effect that an injury is compensable when it 
excites, stimulates, or arouses or moves to action an 
existing latent condition so as to result in disability. 
The court believed, therefore, that the medical theory 
\f hernia as the result of a disease has little or no bear- 
ing on hernia as the cause of industrial disability, and 
the decision was concerned with the legal cause only. 
According to the facts the injury caused a weak place 
in the body to give way; it is not important that the 
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place was normally weak—it was overloaded. It gave 
way because of the strain and effort in the discharge 
of the employee's duty, and the injury changed the 
normal to abnormal, causing a change in the physical 
structure of the body. The evidence showed conclus- 
ively that the injury received while in the performance 
of duty was at least the incitation—for purposes of 
the compensation act that is sufficient. 

A strangulation of a pre-existing hernia may consti- 
tute a compensable injury, according to an Appellate 
Court of Indiana's reversal of a decision of the Indus- 
trial Board against the claimant in the case of Krenz 
v. Ferguson Coal Co. (Ind.), 154 N.E. 35. The Indus- 
trial Board was justified in finding that the hernia did 
not result from the accident described, but it was clear 
from uncontradicted evidence that there was a strangu- 
lation of the hernia when the accident occurred. The 
court, therefore, held that a strangulation resulting 
from an accident that was so serious as to require a 
surgical operation to reduce it certainly was such an 
injury as should come within the scope of the compen- 
sation law. 

Inguinal hernia and a rupture have been differenti- 
ated by the Supreme Court of South Dakota. Bayer 
v. Chicago, B. & QO. R. Co. (S.D.), 220 NW. 459. 
The court stated that ‘an inguinal hernia is described 
by medical men as differing from a rupture, in that 
there is no lesion of the abdominal muscles, but the in- 
testine passes through a natural opening, the inguinal 
canal, which in normal cases 1s closed at or about the 
time of birth by what are termed the inner and outer 
rings.” The plaintiff sought compensation for the de- 
velopment of a complete inguinal hernia under a Fed- 
eral employers’ liability act. The railroad company 
claimed that if an inguinal hernia develops later in 
life, it is because of an abnormal condition of the rings 
and that this condition was, therefore, in the nature of 
a disease and that such was the case with the plaintiff. 
The court stated that the employers’ liability act does 
not expressly confine injuries for which compensation 
may be awarded to injuries by accident, but makes the 
employer liable for injury or death resulting wholly 
or in part from negligence. The plaintiff assumed the 
risks incident to heavy lifting, and even conceding all 
the evidence favorable to him to be true, the case must 
fail because of his inability to connect the injury with 
any negligence on the part of the company. The judg- 
ment of the lower court was, therefore, reversed. 


Industrial Poisoning 


IABILITY for industrial poisonings of various 

kinds is of considerable importance and will prob- 
ably be more important in the future because of the 
increasing incidence of occupational diseases and the 
tendency toward greater coverage by legislation. 
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In the case of the Sokol v. Stezn Fur Dyeing Co. et 
al (N. Y.), 216 N.Y. Supp. 167, the Supreme Court 
of New York reversed an award made by the Indus- 
trial Board for dermatitis which disabled the claimant 
In respect to the use of his hands. The claimant al- 
leved that he contracted aniline poisoning; but to re- 
cover compensation under the law he must have been 
poisoned while engaged in a process involving the use 
of aniline. The work of the claimant was to handle 
and brush dry furs after the process of drying and dye- 
ing had been completed. The court stated that the 
language of the law was descriptive of a chemical 
process in the fur dyeing trade, involving the applica- 
tion of the chemical to the fur. Since the claimant had 
not been engaged in making application of the dyes, 
his case did not fall within the coverage of the law, 
and he was, therefore, not suffering from an occupa- 
tional disease: and his claim should be dismissed. 

On the other hand, chronic poisoning due to an ac- 
cident has been rated as compensable, as shown in the 
decision of Seattle Can Co. v. Department of Labor 
and Industries of Washington et al. (Wash.) 265 P. 
739, This case was one of three women poisoned by 
bonzol in the course of their employment; the cases 
were rejected by the department on the theory that the 
potsoning was not due to any fortuitous event but was 
in the nature of an occupational disease and, there- 
fore, was not compensable. An appeal was made to 
the Supertor Court of King County which reversed the 
ruling of the department, and a further appeal was 
then taken to the Supreme Court of Washington. An 
important point in the evidence submitted showed that 
in a process involving covering cans with a sealing 
compound containing benzol, the fumes had been car- 
ried off by proper ventilation previous to 1924; in that 
vear, however, an addition was made to the building 
and without the knowledge of the employer proper 
provisions for ventilation were not made. The fumes, 
therefore, escaped from the oven and in the course of 
several months potsoned the claimants. According to 
an expert witness for the department, the claimants 
were suffering from a chronic condition which could 
not be construed to be an accident because the poison 
entered the system over a long period. As the court 
understood it, the word “chronic” is the opposite of 
“acute” and “sudden”; an occupational disease is be- 
lieved to be one which is due wholly to causes and 
conditions which are normal and constantly present 
and characteristic of the particular occupation; namely 
those things which science and industry have not yet 
learned to eliminate; every worker in every plant of 
the same industry is alike constantly exposed to the 
danger of contracting a particular occupational dis- 
ease. In this case such a condition was not shown— 


poisoning did not take place until the employed ig- 
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norantly or negligently shut off the ventilation, and 
when the trouble was corrected, no more poisoning 
took place. Furthermore, no poisoning of similar 
character has occurred in like plants situated else- 
where. The court, therefore, held that the injuries re- 
sulted from a fortuitous event and such an event in- 
cludes an accident. Although accidents usually oc- 
cur suddenly, the effect is not always apparent. AI- 
though authorities cited from other states are, because 
of different statutory provisions, not conclusive, in the 
judgment of the court the great weight of authority 
tends to support the views previously stated. The 
judgment of the court below was, therefore, confirmed, 
and the cases were remanded to the Department of 
Labor and Industries for classification and award in 
accordance with the law. 

A similar decision was reached in the case of Su//7- 
vin Mining Co. v. Aschenbach (U.S. C. C. A. 9th 
Circuit) 33 Fed. 2d 1, in which carbon disulphide 
poisoning was construed to be an accident. The facts 
submitted showed that the employee was using a thin- 
ner which contained carbon disulphide, a volatile sub- 
stance giving off a poisonous gas. From exposure to 
this substance the employee developed toxic symptoms 
until, after a week, he had to be taken to a hospital. 
Under the Workmen's Compensation Act of Idaho, 
this was an accident in which the compensation board 
and not the court had jurisdiction. It is known that the 
Idaho law provides that ‘a workman may be said to 
receive a personal injury by accident arising out of and 
in the course of his employment when, from the op- 
eration of known and usual causes, he receives an in- 
jury, neither expected nor designed.” It is also a fact 
that the contention that an injury cannot arise by ac- 
cident unless it results from a single, sudden occur- 
rence has been definitely rejected in Idaho. The court 
further stated that the injury in this instance was more 
in the nature of an acute case of poisoning than that 
of an occupational disease—that disability resulted 
unexpectedly and suddenly from an unusual agency 





—and that the hazard of this unusual agency was not 
a common incident of a painter's occupational but was 
fortuitous. 

Carbon monoxide poisoning of a garage employee 
was rated as compensable in the case of Jackson v. 
Enclid-Pine Inv. Co. (Mo.) 22 S.W. (2d) 849. In 
rendering the decision the court stated that a hazard 
arising from the presence of carbon monoxide gas is 
one incidental to employment in a garage; this is espe- 
cially true in winter, when smoke comes from the 
exhaust of automobiles and the doors of the building 
must of necessity be kept closed. The court argued 
that although the deceased had started the motor when 
the doors of the building were closed, such an action 
was not wholly dissociated from and foreign to his 
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employment, for it was designed not only to serve his 
own personal convenience but to react ultimately to 
the benefit of the employer as well, as the evident pur- 
pose was to keep the deceased warm enough to enable 
Furthermore 
the hazard was one by no means unusual in a garage, 


him to continue his work with comfort. 


bearing a direct relation to the character of the-em- 
ployment; that it was present in greater or less degree, 
no matter how carefully the garage was conducted; 
that the question of negligence whether contributory 
or sole, is of no consequence in a proceeding of this 
character, unless it be made to bear upon the question 
of intentional self-inflicted injury. Therefore, there 
was sufficient causal connection between the nature of 
the employment and the hazard which produced the 
death of the employee to warrant a finding that death 
was due to an accident arising out of and in the course 
of his employment and was, therefore, compensable. 

In Dillingham’s Case (Me.), 142 A. 865, the Su- 
preme Judicial Court of Maine reversed an award 
under the workmen's compensation act in favor of the 
claimant who had worked in a shoe factory and sus- 
tained what he believed was /eather poisoning as a 
result of handling wet leather. The court referred to 
Section 11 of the Workmen's Compensation Act of 
Maine which provides: “If an employee .. . re- 
. he shall be 


According to this section the 


ceives a personal injury by accident 
paid compensation.” 
court stated that a disease to be compensable must be 
interpreted both as an “injury” and an “‘accident.” An 
occupational industrial disease is one normally pe- 
culiar to and gradually caused by the occupation in 
which the afflicted employee is or was regularly en- 
gaged and to which everyone similarly working in the 
same industry is constantly exposed. Apparently the 


\\ eight of authority is to the effect that cases of occu- ' 


pational and industrial poisoning cannot be regarded 
as accidents, within the meaning of statutes which 
provide compensation for workmen in case of injuries 
caused by accident arising out of and in the course of 
employment. 


Trauma 
OME states have specific provisions for the compen- 
sation of diseases or abnormal conditions follow- 
ing injury; others by interpretation or by court deci- 
sions have reached similar conclusions. Therefore, 
the relationship of trauma to subsequent disease is one 
of considerable moment. 

The claimant who had been in good health pre- 
iously was engaged in unloading a box from a truck, 
nd the box slipped and fell against him. The only 
‘xternal mark produced was a bruise on the side, and 
ne was placed in the care of his family physician on 
tbe same day of the injury, December 9, 1921. His 
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condition became progressively worse, his death oc- 
curring October 30, 1923. At autopsy it was shown 
that there was a sarcoma at a point below the bruise. 
[It is a fact that compensation is payable where death 
occurs within 300 weeks of the time of the accident, 
provided testimony shows that it was caused by the 
injury Or an incipient condition was hastened to de- 
velopment thereby. There must be more than a mere 
possibility of some casual connection, and in this case 
no other intervening cause with a sudden breakdown 
appears. The physician who was in charge of the 
patient stated that he believed that the cancer arose 
from the injury, that the death not only possibly re- 
sulted from the injury, but also was actually caused by 
it. The competence of this witness was fully shown. 
The Supreme Court of Pennsylvania, therefore, af- 
firmed the previous judgment and sustained the award 
under the workmen's compensation act. (Smith v. 
Primrose Tapestry Co. (Pa.) 131 Atl. 703.) 

A similar case (Winchester Milling Corporation 
ct al. v. Sencindiver et al. (Va.) 138 8S. iE. 479) con- 
tained the decision of the Supreme Court of Appeals 
of Virginia in affirming an award of compensation 
under the workmen's compensation act for the death 
of an employee from sarcoma after an injury to his 
right side. The court stated that whatever view might 
be taken of medical opinions, they were frankly and 
at best theories in this case—the medical theory 1s 
that there is a relationship between the receipt of in- 
jury and the origin of sarcoma, and that the degree of 
injury plays no important part. In this instance, how- 
ever, a perfectly healthy and strong man who had 
never lost time from work or complained of any ill- 
ness suffered an injury and from that time on was in- 
capacitated; he grew worse and a sarcoma developed 
at the point of injury—his death resulted. The court 
also sustained the opinion of the commission which 
was in substance that: the general rule clearly to be 
adduced from the decisions in this type of case is that 
if the facts show a causal connection between the in- 
jury and the development of cancer, then the two can- 
not be separated, and the victim of the cancer ts en- 
titled to compensation; it frequently appears in the 
reports of these cases that the doctors disagree as to 
the probable connection between a blow and the de- 
velopment of cancer, but from the standpoint of the 
compensation act, where a workman is apparently 
healthy, as was the case here, and able to perform his 
regular work, and immediately following a severe 
blow a condition sets up which later turns out to be 
cancerous, the commission believes that the connection 
between the blow and such development is clear. The 
court believed that such decisions will result in the 
future until the cause of cancer is definitely and scien- 
tifically established. 








A different situation arose in Landry v. Phoenix 
Utility Co. (La.) 124 So. 623. The facts submitted 
showed that a piece of timber struck the employee on 
the chest, causing a double fracture of the eighth rib 
and a simple tracture of the ninth; after the accident 
he complained of pains in his side which became more 
severe in spite of treatment by several physicians. A 
few days prior to his death a roentgen examination 
revealed that duodenal ulcers caused his death. Au- 
topsy confirmed the diagnosis and the cause of death, 
and suit was brought against the employer by the 
widow. A judgment against the plantiff was sus- 
turned and appeal was taken to the Court of Appeal 
of Louisiana. In commenting on the case the court 
referred to the fact that all of the experts who testi- 
fied seemed to agree that the cause of gastric or duo- 
denal ulcers is unknown; that expert witnesses dis- 
puted the relationship of the injury to the condition 
causing death and denied the possibility of ulcers re- 
sulting from external trauma; that the pathologist who 
performed the autopsy confirmed the opinion of the 
latter experts. In summing up the case the court said, 
“To the untutored mind of this court it would appear 
that a severe injury, resulting in the fracture of two 
ribs, one of them in two places, such as was suffered 
by the deceased, Landry, would have some causal re- 
lation, or would at least have contributed to his de- 
muse, Which occurred about two months after the in- 
jury, particularly since the testimony is to the effect 
that he had previously enjoyed good health and was 
not known to complain of any physical illness prior to 
the accident. But we are not privileged to indulge our 
unpressions in a matter so technical, in view of the ex- 
pert testimony tn the records, which clearly prepon- 
derate to the etfect that duodenal ulcers, the admitted 
cause of Landry's death, could not be produced as a 
result of external trauma. The trial court who heard 
the experts testify denied the widow's claim, because 
of the preponderance of the expert testimony against 
her contention. The Court of Appeal sustained the 
action of the trial court, because of such preponder- 
ance, adding, ‘If we and our brother below have erred, 
the responsibility must rest with the medical profession 
and not the judiciary.’ 

Traumatic pneumonia was adjudged compensable 
in the case of Employers Liability Assur, Corp. et il, 

Treadwell (Ga.) 142 S.E. 182. This was originally 
a claim against the employer and the insurance car- 
rier for compensation under the workmen's compen- 
sation act, Which had been awarded by the commuis- 
sioner and had been afhrmed by the superior court. 
The Court of Appeals of Georgia sustained the judg- 
ment of the commissioner and the superior court, stat- 
ing that the evidence authorized the inference that the 
deceased had met his death from = traumatic pneu- 
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monia, which resulted directly from an injury received 
in the chest when in the discharge of his duties; the 
injury causing death, therefore, arose out of and in 
the course of his employment. 

The case of Fraze v. McClelland Co. et al. (lowa) 
205 N.W 737, was one involving the establishment 
of medical facts by judicial precedent. The evidence 
showed that the plaintiff in moving a large and heavy 
oak door was squeezed against the door, the accident 
causing him to feel quite sick; later he resumed his 
work and continued for three days when the condition 
was reported to the foreman, who sent him to the com- 
pany physician. The examination disclosed a small 
red spot on the plaintiff's chest, also unsatisfactory 
internal conditions in the chest. The plaintiff finally 
developed tuberculosis and lost weight rapidly, being 
reduced from 165 to 135 pounds. Two distinguished 
medical specialists in tuberculosis answered hypothet- 
ical questions stating that tuberculosis results from 
infection and never from traumatism; however they 
did not deny, but impliedly admitted, that tuberculosis 
might be accelerated and “lighted up’ by traumatic 
causes, although they testified that the injury in this 
instance was not adequate to such acceleration or 
“lighting up.” It was on this point that the case really 
rested. The industrial commissioner had cited deci- 
sions from the courts of last resort in three states to 
the effect that acceleration of pulmonary tuberculosis 
had resulted from traumatic causes. The Court of 
Appeals was not disposed to establish or to contradict 
medical facts by judicial precedent—whatever medical 
facts may be, as proved in a particular case, they must 
control regardless of judicial precedent. In this in- 
stance, therefore, the court regarded the evidence as 
close on the question of causal effect, but it also 
thought that the evidence of the plaintiff was sufh- 
ciently preponderant to sustain the allowing of com- 
pensation. 

An employee in the course of his work became acci- 
dentally trapped in a furnace for several minutes and 
as a result of breathing fumes and gas became physi- 
cally incapacitated. Prior to the accident he had been 
in good health. Tuberculosis developed, and accord- 
ing to the report of one attending physician was prob- 
ably caused by the fumes and gas, although two other 
physicians reported that this disability was “due en- 
tirely to the injury.” The industrial commission dis- 
allowed the claim, and a subsequent decision by the 
Court of Common Please reversed the decision of the 
commission. The case (Industrial Commission v. Rice 
(Ohio), 160 N.E. 484) was taken to the Court of Ap- 
peals of Ohio, Erie County, which affirmed the judg- 
ment of the Court of Common Pleas, holding that the 
disease resulted directly from an injury sustained in 


the course of employment and was not an occupational 
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lisease—it was compensable on the theory that the 


condition was caused by the injury. Although there 
was some evidence to the contrary, the Court of Ap- 
peals believed that the Court of Common Pleas was 
warranted in finding that the incapacity to work and 
the tuberculosis resulted directly from injury caused 
by inhaling injurious substances. 

A somewhat different decision was reached in Rash- 
mnosky v. Lehigh Valley Coal Co. (Pa.) 141 A. 851. 
This was an appeal from the judgment of the Court 
of Common Pleas to the Supreme Court of Pennsyl- 
vania. The husband of the appellant was accidentally 
injured in the course of his employment on August 16, 
1923, and died January 8, 1927, of pulmonary tuber- 
culosis. It was claimed that the death was due to the 
accident, the referee finding in favor of this claim, but 
the compensation board had reversed the findings. In 
cross-examination, the only physician called in the case 
testified that the accident could be a contributory cause 
of death and that it very probably was, and upon fur- 
ther questioning said that a chest injury could light up 
a smoldering tuberculosis. However, he finally made 
a statement to the effect that he could not say that 
the injury of 1923 caused the death in 1927, but it 
probably did, and in that particular case he suspected 
that the injury had been the cause. The compensation 
board had previously held that such testimony was 
not sufficient to establish a causal relation between the 
injury and the death—the Court of Common Pleas sus- 
tained the board’s findings. 


Miscellaneous Cases 
HE NUMBER of miscellaneous medicolegal cases 
coming up for decision within any period of time 


IS obviously quite large. A few of the representative - 


ones will show the extensive scope and variety of the 
subjects. 

A caustic acid has been construed as a cause for de- 
tachment of the retina as shown in the case of Cam- 
berland & Alleghany Gas Co. v. Caler (Md.) 146 Atl. 
750. The medical evidence submitted was to the effect 
that acid had splashed into the remaining good eye of 
« workman during his employment—he had already 
lost the sight of his left eye as the result of a previous 
accident; the vision deteriorated after the acid splash 
intil at the time of the trial he could hardly tell the 
litterence between light and darkness. The claim for 
ompensation was disallowed by the industrial acct- 
lent commission, but on appeal to the circuit court the 
ury found in his favor, and judgment was entered re- 
ersing the order of disallowment. The employer and 
he insurer then appealed to the Court of Appeals of 
Maryland, contending that the expert testimony of- 
‘ered by the workman himself showed that the injury 
wly could have resulted from the splashing of the 
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acid into his eye, whereas medical experts testifying 
on behalf of the defendant stated that it did not result 
from that cause. The court said that the medical evi- 
dence alone would not have been sufficient to take the 
case to the jury, but that there was other testimony 
from which a reasonable mind could infer that the 
injury did result from the cause assigned. The court 
reasoned that if it was true, as testified by the appellee, 
that the workman's eye had been good except for near- 
sightedness up to the time of the accident and that it 
deteriorated from that time on, it would be a strange 
coincidence that it began at that particular time if 
there was no connection between the two occurrences. 
The judgment of the court below in favor of the 
workman was therefore affirmed. 

The Supreme Court of Wisconsin affirmed the judg- 
ment relative to an award of compensation for the 
death of an employee in a tannery, demise being 
caused by an infection of the liver by the actinomycosis 
fungus, (Pfister G Vogel Leather Co. v. Industrial 
Commission et al. (Wis.), 215 N.W. 815). In the 
previous hearing before the commssion, the decision 
depended largely upon the testimony of the three phy- 
sicians who presented the medical evidence, and, as is 
usually the case when physicians are called by oppos- 
ing parties, they did not agree. There was, however, 
substantial accord in the testimony as to the funda- 
mental facts involved, and the differences could be 
ascribed largely to the degree of certainty with which 
they testified to facts determining the liability. All 
agreed that there was at least a possibility that the 
employee was infected with the germ from hides han- 
dled in the tannery. The court stated that it is often 
impossible to find a source from which a germ causing 
disease has come, but that under such circumstances 
the industrial commission or the court can base its find- 
ings on a preponderance of probabilities or of the in- 
ferences that may be drawn from established facts. It 
is important to note that the evidence presented three 
methods by which the germ, if contained in the hides, 
might have been communicated to the employee: first, 
by being carried through the air; second, by being car- 
ried on the hands or clothing of the man who handled 
the hides and then communicated to the employee in 
question by personal contact; f/ird, by direct contact 
with the germ when the employee was trimming the 
flesh from the hides. The proof established the fact 
that death was caused by the infection of the actinomy- 
cosis fungus—the employee must have been exposed 
to the germ at some place—the inferences preponder- 
ated in favor of finding that he was exposed to the 
germ in the employer's tannery—therefore the prepon- 
derance of inferences was so great that the commis- 


that it 


sion could say amounted to a. reasonable 


certainty. 





The case of Carpenter v. Pacific Mat. Life Ins. Co. 
(Wash.), 261 Pac. 


abrasions on the hands and subsequent infection 


792 involved the contracting of 


through them. The policy provided for indemnity 
against loss of life, limbs, or sight “resulting inde- 
pendently of all other causes, from bodily injuries 
ettected external, violent and 


through accidental 


means.’ The medical evidence showed that the in- 
sured died from septicemia after skinning one of his 
sheep which had died, and at the same time he had 
abrasions on his hands; after completing the skinning 
he washed his hands and applied carbolic salve as a 
disinfectant, according to his usual custom. Death oc- 
curred within five days. The court reasoned that the 
germ entered from the outside, therefore it was exter- 
nal-—it was forced into the circulatory system, there- 
fore entered by violence—entry was not intended nor 
expected, therefore it was accidental. Several similar 
cases when carefully read support the contention that 
the infection itself was an accident, within the terms 
of the policy, although some authorities hold to the 
contrary on facts differing but little from those shown 
in this case. The court concluded that the plaintiff 
was entitled to a judgment for the amount of the 
death loss fixed by the policy. 

Spinal arthritis as a sequel of back strain was the 
subject matter involved in Biker v. Industrial Commis- 
von et al. (Ill.) 160 N.E. 180. The injured had been 
awarded compensation for temporary total incapacity 
for work under the compensation act. Later he pett- 
tioned to have the award reviewed, alleging that dis- 
ability had recurred and increased; the petition was 
denied by the industrial commission, but after a review 
of the findings of the commission, the circuit court 
reversed the decision, holding that the injury had re- 
curred and increased, rendering the injured totally and 
permanently incapacitated. Thereupon the employer 
carried the case to the Supreme Court of Illinois. The 
injured alleged that on March 4, 1922, his back was 
wrenched in the performance of his duties, and it was 
on this basis and because of other alleged injuries that 
the initial award was affirmed by the industrial com- 
mission May 11, 1923. The medical evidence sub- 
mitted through physical and roentgen ray examina- 
tions made by three physicians separately, on and be- 
fore May 4, 1922, had failed to disclose disease or 
injury of the spine. Examination subsequent to the 
injury showed that the lumbar curve was decreased, 
and there was a possible, but not positive, increased 
tenseness of the left lumbar muscles in the upright 
position; no fixation of any portion of the spine in 
stooping was noticed and there was no tilting of the 
pelvis. Roentgen ray examinations made in May, July 
and October of 1924 showed an advanced ankylosis 
between the last thoracic and first lumbar vertebrae, 
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with arthritic changes involving particularly the trans- 
verse processes on the left side, in the second and third 
lumbar vertebrae. There was a slight torsion of the 
fourth lumbar vertebrae, and physical examinations 
showed a stiff back or rigid spine. No other organic 
trouble of any kind could be found. It was shown 
that the injured could not read or write the English 
language and had never had any schooling in his own 
language, except a half year. The court held that he 
was clearly permanently injured and incapacitated for 
any manner of work in which stooping and lifting are 
involved—that the award of the circuit court based on 
total and permanent disability had not been excessive 

-and that the judgment of that court was affirmed. 

Electric shock, followed by tardy death from pul- 
monary edema in reference to workmen’s compensa- 
tion provisions was the subject of the case of Hosman 
Coal Co. v. Carr et al. (Ky.) 16 S.W. (2d) 167. 
The deceased had been shocked by coming into con- 
tact with an electric cable, in the course of his work. 
He continued to work for that day and for two weeks 
thereafter until the mines were shut down for a short 
period of time. He did not return when the mines re- 
opened and died approximately three months after the 
injury. 

The employer had introduced evidence to show 
that the claimant died from tuberculosis contracted 
prior to the accident. However, the claimant intro- 
duced evidence to show that the deceased suttered 
from asthma prior to the electric shock—that he did 
not have tuberculosis—and a physician testifying in be- 
half of claimant showed that the death was due to pul- 
monary edema caused by electric shock as noted. The 
Court of Appeals of Kentucky sustained the finding 
of the workman's compensation board that death was 
due to the accident—the award of the board as modi- 
fied by the circuit court was therefore affirmed. 


~ 


Special Fracture Technique 


RACTURES of the mandible and maxilla have 

assumed great importance recently because of 

the increase in the number of automobile in- 
juries. From experience with 1100 such injuries, Drs. 
L. Rogers, C. T. Hall and J. H. Shackelford, of 
Detroit, favor the procedure which ts known as inter- 
dental wiring. The advantages of this procedure are: 
(1) normal or original occlusion, correctness of me- 
dian line, and harmony of facial expression are ob- 
tained; (2) only a few instruments and 28-gauge wire 
are required; (3) interdental wiring requires less time 
than the making of splints; (4) interdental wiring 1s 
not annoying to the patient; (5) this procedure ts the 
most accurate and dependable of all methods.—Abstr., 


Radiology and in Clinical Medicine and Surgery. 
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ROBLEM: 
give some informa- 


Please CPTPHIS is the third of a 


tion concerning the 
ommercial uses of arsenic, 


discussion will follow. Suggestions from readers wall 


he occupations in which 
irsenic and its compounds | 
usually cause poisoning, 

symptoms and clinical findings, and the prevention of 
arsenic poisoning. 


ISCUSSION: The various industries and types of 

manufacturing in which arsenic compounds are 
used are as follows: arsenic mining; the manufacture 
of glass; roasting of arsenic-containing ores; shot 
manufacture; metal working; the manufacture of 
arsenic colors, including the preparation of dyestuffs, 
textile printing, and dyeing; manufacture of wall- 
paper and other colored papers; tanning; the making 
of oil cloth and artificial flowers; taxidermy; various 
types of painting and decorating; and the manufac- 
ture of fireworks. It should be remembered that vari- 
ous metals, such as zinc, silver, lead, bismuth, and 
copper contain arsenic as an impurity, and the same 
principle is true for most of the commercial acids. 


Occupations Affected 


PARTIAL but not exhaustive list of the occu- 
pations in which there ts exposure to arsenic 


and its compounds and which are most productive of , 


arsenic poisoning is arsenic roasters; artificial flower 
makers; bookbinders; candle makers (working with 
colored products); carpet makers; carroters of felt 
hats; chargers in zinc smelters; color makers; colored 
paper workers; compounders of rubber; copper 
founders; copper smelters; curriers in tanneries; cut 
‘lass workers; decorators of pottery; dye makers; 
lectroplaters; enamelers; feather curers and workers; 
‘elt hat makers; ferro-silicon workers; fur handlers 
ind preparers; galvanizers; gardeners; glass mixers; 
‘laze dippers and mixers in pottery; gold refiners; 
nsecticide makers; japan makers; jewelers; lead 
melters; linoleum color workers; lithographers; 
uxers of rubber; mordanters; paper glazers and 
angers; pencil makers working with colors; pitch 
orkers; pottery workers; press-room workers in 
ubber; printers; pyrites burners; refiners of metals; 
‘ubber tire builders and workers; sealing-wax makers; 
heep dip makers; shot makers; sprayers of trees; 
ulphur burners; sulphuric acid workers; tannery 


Our Problem Page 
irsenic Poisoning 


series of articles ino which 

important problems of 
hy ete il¢ will be discussed. In the form to be used, thr 
problem in its essentials will be briefly stated, and the 


he welcomed and given due consideration i the sele 
110n Z| future subjects. 





workers: taxidermists: tin- 


industrial medicine and ners; toy makers, velvet 
makers; wallpaper print 
ers; Wax ornament makers: 
wire drawers; .wood pre- 
servers; and zinc miners. 

There is also a number 
of industrial employees exposed to arseniureted 
hydrogen, one of the dangerous forms of arsenic; 
these persons include: acid dippers; aniline workers; 
toy balloon fillers; dry battery makers; bronzers; car 
bonizers of shoddy; dimethyl sulphate makers; dye 
makers: enamelers: ferro-silicon workers: fertilizer 
makers; galvanizers; lead burners; lime burners; nitro 
gylcerine makers; picklers; refiners of metals; shoddy 
workers; submarine workers in storage batteries; sul 
phuric acid workers; tinners; towermen in sulphurt 
acid manufacture; and zinc chloride makers. 

(The list referred to above has been adapted from 
“Occupation Hazards and Diagnostic Signs,’ by Dub- 
lin and Leiboff, published in Ba//etin No. 306, U. S. 
Bureau of Labor Statistics, 1922.) 


Symptoms and Clinical Findings 


|. acsiail, the symptoms of arsenic potsoning are 

pain in abdomen, which is usually violent; the 
occurrence of gas in the stomach; a great deal of 
nausea which is followed by vomiting of large quan 
tities of fluid: severe diarrhea; a diminution in the 
daily quantity of urine passed; headache with dizzi- 
ness; muscular cramps; clammy skin; and feeble 
pulse. In serious cases, there 1s prostration followed 
by collapse and coma, and death may occur in 2:4 
hours. The above is a typical clinical picture of acute 
arsenic poisoning. 

In chronic arsenic poisoning, there is first weakness 
and general fatigue, with loss of appetite; general 
gastric discomfort occurs, either with diarrhea or con- 
stipation; nausea with or without vomiting is usually 
present. In the second phase of the chronic type of 
arsenic poisoning a common effect is inflammation of 
the mucous membranes of the body; this usually 
begins with an inflammation of the eyes or the nose. 
Sometimes a cough develops. There is generally hard- 
ening and toughening of the skin, particularly of the 
hands. In some cases, especially in brunettes. there 
is a noticeable bronzing of the skin. The hair may 
fall out or the nails become disfigured. There may be 
blisters and limbs may swell. 


In the so-called third phase of chronic arsenic 
poisoning there are marked disturbances of sensation 
in the hands and arms, and feet and legs. There is 
intense headache. Sometimes, there are pains in the 
joints. Occasionally these pains are so severe that 
even the pressure of bed clothes causes great discom- 
fort. Paralysis develops in the muscles in the back 
of the legs and the muscles of the feet; this some- 
times spreads to the arms and hands. 

AS 1n exposure to mercury and lead, some workers 
seem to be immune to the effects of arsenic, while 
others are very susceptible. 


Prevention 


HE prevention of arsenic poisoning is relatively 
simple if certain procedures are followed, such 
as: 

|. Thorough sanitation methods. All men coming 
in contact with white arsenic, the acids of arsenic, or 
arsenical compounds of any type should be instructed 
to take a shower bath upon completion of work before 
going home. The shower room should be provided 
with hot and cold water for every four men. 

2. Any plant in which there are manufacturing 
processes inviting exposure to arsenic compounds 
should be well equipped with dust collectors and 
ventilators, but in addition to this, all men working 
on dry products containing arsenic should be provided 
with, and instructed in the use of adequate respirators. 

3. All workmen should be instructed to wear cot- 
ton gloves or leather mittens; leggings or bicycle 
clamps at the bottom of their trousers; or in certain 
cases, light water-proof aprons. 

4. Workmen 


tender portions of the skin, both exposed and inex- 


should be instructed to cover all 
posed (such as the armpits) by a coating of ointment. 

5. The skin of exposed workmen should be in- 
spected regularly for the occurrence of abrasions, cuts, 
or scratches on the exposed surface; if found, these 
areas should be properly protected, and in case infec- 
tion develops the services of a competent physician 
should be procured. 

6. So-called arsenic “burns” may be treated with an 
alkaline wash immediately followed by bland oint- 
ment. Where burns escape notice and develop into 
sores, moist dressings of an antiseptic solution may be 
used: all such cases of “burns” 1n areas of soreness 
should be promptly treated by a physician, because 
serious effects may result from the absorption of 
arsenic unless adequate and prompt medical attention 
is secured. 

7. As a preventive measure against arsenic poison- 
ing, all workers should be instructed to drink very 
liberal quantities of milk with their meals and take a 
cathartic or a mild laxative at least once a week. 
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8. It has been found that warm water has a ten- 
dency to promote arsenic “burns.” In taking showers, 
therefore, the men should first wash the dust from 
their bodies with cold water and then take a warm 


cleansing shower. 


Summary 


RSENIC and its compounds are widely used in 
industrial processes. 

2. The use of arsenical compounds covers a wide 
variety of occupation in which adequate protection 
should be provided. 

3. Arsenic poisoning may be acute and cause death 
in a comparatively short time. Chronic arsenic poison- 
ing may extend over a long period of time with vary- 
ing degrees of incapacity. Simple hygienic and sanitary 
methods can reduce arsenic poisoning if properly 
followed, and through such means control can be 
exercised so that the actual number of cases will be 
few. The responsibility of the employer lies in pro- 
viding devices that will keep workmen protected from 
exposure which produces poisoning. The responsi- 
bility of the employee is limited largely to the proper 
use of devices provided, to personal cleanliness, and 
the use of common sense. 

i. It is important that there should be early recog- 
nition of arsenic poisoning and prompt treatment to 
lessen incapacity and serious results. 

5. The matter of susceptibility calls for the exer- 
cise of considerable judgment and observation; when 
aman is found to be particularly susceptible to arsenic 
and its compounds he should be removed to other 
work. 


The Therapeutic Use of Oxygen 
By J. 1. BANASH 


Consultant 


Chicago 


OW that oxygen has been so widely used to 
correct oxygen deficiency in many forms of 
disease, a brief review of the mechanical fea- 

tures may be interesting to industrial physicians. The 
fears and misgivings that often arise when oxygen 1s 
used, since the latter until recently was known mainly 
to the public as a last resort, should disappear with 
the incoming generation, so that it will be more ac- 
cepted as a routine treatment rather than only an 
emergency measure. 

In a practical way physicians depend upon cyanosis 
for the clinical indication of oxygen want, although 


in some medical institutions oxygen is given statisti- 
cally, so to speak, in a number of conditions. Many 
well-informed doctors now seem to feel that early 
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application of oxygen materially increases its value as 
a therapeutic agent. It has been used successfully for 
ireatment of pulmonary edema and pneumonia and 
later has been extended as an aid in the treatment of 
certain forms of heart disease, where an acute coro- 
nary thrombosis or other decompensation — exists, 
which lowers the oxygen saturation of the arterial 
blood. 

The usual therapeutic concentration of oxygen 1s 
in the neighborhood of 50%, although in some cases, 
particularly at high altitudes, greater concentrations 
ranging up to 70% have been used. 

A point of interest to industrial physicians is that 
most industrial plants have available at all times, oxy- 
gen meeting the requirements of the United States. 
Pharmacopeia, in large, high pressure cylinders. Re- 
ducing valves for safely drawing oxygen out of these 
cylinders are also part of industrial equipment and 
this makes it practicable for the industrial physician to 
give oxygen treatments without loss of time where 
they are indicated. 


XYGEN THERAPY was delayed for many years, 
because of lack of suitable equipment at reason- 
able prices, but now such materials are generally avail- 
able and the technique of application worked out and 
all of this is being supplemented rapidly. There is 
reasonably comprehensive literature available, most 
of it of quite recent origin and largely built around 
actual clinical application of oxygen therapy. The 
modern methods of treatment may be summarized as 
follows: 
The best medical opinion is that the oxygen cham- 
ber is the preferred method of treatment. A perma- 


nent oxygen chamber with which some of our modern : 


hospitals are equipped, keeps the patient in a bright, 
attractively furnished, sunny room, in which the tem- 
perature, humidity, carbon dioxide percentage and 
oxygen concentration can be accurately controlled. 
(he patient can rest comfortably while enjoying com- 
lete medical and nursing care. There is also a type 
f portable oxygen room which can be set up in a 
rivate home. 
The most general medical opinion is that a mod- 
mn oxygen tent is the next in order of effectiveness. 
uch equipment is rather generally available; it ts 
table and is quickly and easily set up over the bed, 
ther in the hospital or at home. Manufacturers work- 
'g In conjunction with the medical authorities have 
ven much time and thought to the development of 
e¢ modern oxygen tent, with the result that a high 
‘gree of effectiveness has been obtained. Present 
nts utilize a rubberized fabric canopy with ample 
indow space, suspended over the head, shoulders 
id chest of the patient, providing him in comparative 
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comfort with oxygen-enriched atmosphere as in the 
permanent chamber. A cabinet beside the bed to 
which the canopy ts attached, takes the atmosphere 
from the tent, cools and dehumidifies it, removes ex- 
cess carbon dioxide if necessary, adds more oxygen 
and circulates the atmosphere at the desired tempera- 
ture. Either thermal circulation or some form of me- 
chanically induced circulation is employed. 

A large number of hospitals are equipped with 
oxygen tents and in many cities there are companies 
that rent tents to patients in hospitals or private 
homes. Such companies supply the tents and the oxy- 
gen and expert technicians capable of carrying out 
the instructions of the doctor in charge of the case. 

Oxygen chambers and oxygen tents are intended 
to supply oxygen concentrations continuously within 
the therapeutic range with relative humidity of the 
atmosphere maintained below 50° and at a reduced 
temperature. They are also designed to maintain the 
carbon dioxide content at a low point and are equip- 
ped to raise the carbon dioxide content by addition of 
this gas from a cylinder, when so ordered by the doc- 
tor for special conditions. 


HEN oxygen chambers or tents are not avail- 
able or for some reason cannot be used success- 
fully, even if available, a catheter is often employed 
effectively. Usually a number 8F or 10F very flex- 
ible catheter with extra holes punctured near the end 
is used. When employing the deep insufflation me- 
thod, the catheter is lubricated and with the oxygen 
Howing, passed through the patient’s nose into the 
oral pharynx so that the tip hangs about level with the 
uvula. Oxygen is fed at a rate, determined by the 
physician, suitable to give the desired therapeutic 
effect. Usually, the oxygen is bubbled through water 
so as not to dry out and irritate the nose and throat. 
The use of a face mask or nasal inhaler is some- 
what similar. These three methods naturally are 
easier to administer with the cooperation of the pa- 
tient and the equipment needed is simple, inexpensive 
and has no doubt saved many lives. 

Oxygen conforming to the standards of the United 
States Pharmacopetia, and marked, “U.S. P.,”’ in large, 
commercial cylinders, under pressure of 2000 pounds 
per square inch. is generally available in welding 
shops, garages, factories and railroad shops. Safe, 
accurate and reliable reducing valves are also readily 
available to control the high pressure and deliver the 
oxygen at the desired rates of flow to the administer- 
ing apparatus, so that doctors throughout the country 
can always give oxygen when their patients need it. 

Oxygen in medicine is a fascinating subject, both 
from the viewpoint of therapy and the mechanics of 
application and we shall hear much more of it. 
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EDITORIAL 


Medical Relations and Compensation 

N THIS issue (p. 101) will be found an abstract 
of an important report ‘Medical Relations Under 
Workmen's Compensation,” recently issued by 
the American Medical Association. The ramifications 
of this excellent treatise are so varied and the impli- 
cations so far reaching that a single editorial cannot 
even cover the highlights. The report should be care- 
fully read and studied. A few comments may be of 
interest. 

“A large percentage of the evils that have grown 
up in compensation medical practice can be traced to 
etlorts to produce medical service with instruments 
primarily intended to produce other goods and profits. 
It is somewhat as if a packing house should try to 
produce cutlery, or foundries to turn out legal services, 
without changing equipment. The character of the 
desired product must be the determining factor in any 
organization, and the success of the organization 1s 
judged by its product. The product aimed at by an 
efficient system of medical care is such personal rela- 
tions of the patient with the physician as will best 
restore and maintain health, and any such system must 
center around this objective. Every question that 
comes up must be decided according to this test.” 

This is a clear view of the issues involved and can 
be used as a criterion in the evaluation of the many 
problems that arise. 

Of great significance is the statement, ‘The ablest, 
most professionally ambitious and conscientious of its 


practitioners (industrial medicine) constantly com- 
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plain of the indifference of the profession and medical 
schools to the significance of industrial causes of dis- 
case. It can never be otherwise so long as compensa- 
tion practice 1s a closed corporation dominated by 
economic motives and maintained by compulsory 
patronage. Physicians outside the closed circle who 
note the increasing dominance of economic consider- 
ations and the rapid growth of such undesirable forms 
of contract and clinical practice as have been de- 
scribed come to look upon compensation practice as 
a threat to all medical ideals and to the existence of 
individual practitioners. They will, therefore, tend to 
underestimate the importance of industrial relations 
on disease and its treatment. They will oppose the 
introduction of such subjects into the curriculums of 
medical schools so long as compensation practice is 
so closely monopolized in forms repugnant to tradi- 
tional medical ethics as to make education of little 
benefit to the profession as a whole.” 

For years attempts have been made to establish 
medical boards to work in conjunction with industrial 
commussions. As the report indicates, “It is important 
that in every state medical society there should be an 
active committee devoted to the study of the prob- 
lems of industrial medicine. Whatever compensation 
laws exist, this committee should be in close and con- 
tinuous contact with the administrators of compensa- 
tion, to the end that medical subjects be presented 
from the scientific professional standpoint and_ that 
all physicians may be kept fully informed of any ques- 
trons at issue.” 

It would seem that if compensation systems are to 
survive, the active participation of the essential figure, 
the physician, should come to be an established fact. 


Gaining New Knowledge 


N THE July issue of Industrial Medicine (p. 58) 
Dr. Henry Page, who has had extensive experience 
in insurance and medical problems, calls attention 

to some of the perplexing situations which occur in 
the defense of suits in compensation and court 
proceedings. 
An insight into some of these problems may be 
from an article in the same issu¢ 

“One of the chief difficulties be 
setting the casualty company of today is the lack of! 
real actuarial experience upon which to base the esti 
mate of a health hazard. There are no comparable 


(p. 24) as follows: 


data available, such as we have in accident experience 
and of course nothing which can approach the mor 
tality experience of the life insurance companies. On: 
of the reasons for this lack of evidence and experi 
ence is the inadequate system of reporting cases 0 
industrial poisoning, because state departments o 


\) 
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health or other agencies have not been able to in- 
augurate reporting systems which function properly. 
[here are a few exceptions to this statement, but they 
are so small in number that no possibility of a national 
experience and analysis is afforded. Another cogent 
reason is the lack of interest on the part of manufac- 
turers, or the fear that they would be exposed and 
penalized if such reports were made.” Reference 1s 
also made in this article to the method of determining 
the existence of health hazards in industry. While it 
is true that this material pertains especially to the pre- 
vention of cases of health injury in industry, the 
implications involved are directly associated with the 
defense of compensation cases. 

In considering such defense we are largely depen- 
dent upon medical data which are sometimes very 
meagre and sometimes not available to such an extent 
that they could be considered adequate to cover the 
situation. However, certain investigators have empha- 
sized that the opportunity to gather this kind of knowl- 
edge bulks large and may be afforded through two 
channels: one, by the development of well-supervised 
and planned laboratory investigations which should 
yield information regarding the pre-clinical manifesta- 
tions of industrial disease, and also material which 
would permit of greater accuracy in differential diag- 
nosis of compensation cases, leading to the expression 
of more positive medical judgment in regard to causal 
relationships; the other relates to the possibility of 
using clinical material and records gained through the 
experience of compensation bureaus—here the sub- 
jects which are possible of investigation are those con- 
cerning the relation of trauma and disease and the 
ettects of each on the other. 


Is there not considerable significance in the fact: 


that the whole compensation system has been built 
up almost entirely on the surgical side to the neglect 
of the experience available through industrial toxt- 
cology and the pathological manifestations of non- 
urgical conditions? This concept gains particularly 
in importance when it is known that approximately 
00° of health hazards in industry originate in chem- 
al substances and processes. This does not mean 
‘at industrial surgery is not important and should 
t continue to assume its proper place in industrial 
practice; it does nosit the nrincinle however that more 
ohasis should be placed on industrial disease con- 
‘ions, and definitely implies that the large body of 
‘ormation which is now available on this subject 
uld be put to good use. Nor can it be said that 
re research is not needed, for this is attested by 
se who have had the most experience in this field. 
I'he defense of claims on the other hand is a pro- 
‘ure which is remedial in type and which occurs 
cn it is too late for prevention. It has been observed 
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by those who have had considerable experience in 
defense that the chief difficulty lies in the transmission 
of available knowledge in terms such as can be appre 
ciated by attorneys and commissions, and further ex- 
plaining the technical points in such a way that a jury 
or commission of laymen could have no doubt as to 
the meaning of the statements made. Another im- 
portant point in defense procedure ts reliance on 
physicians who are thoroughly qualified in the field of 
industrial medicine, especially those who are ac 
quainted with available information and where it can 
be obtained. 

The problem is therefore not a hopeless one but 
calls for the due consideration of what we know and 
the studious application of this knowledge even when 
considered in the light of its limitations. 


Experimental Pathology in Silicosis 
ATHOLOGY is considered one of the most 
exact and exacting of the medical sciences. 
Without a comprehensive understanding of the 
changes which are expressed in terms of morbid an- 
atomy, the clinician cannot have a secure foundation 
for the proper interpretation of symptoms and 
physical findings, thus leading to a definite diagnosis. 

These ideas are especially applicable to our expert- 
ence with silicosis, which, although not a rare disease, 
does not occur with sufficient frequency to enable any 
considerable number of physicians to gain extensive 
clinical acquaintance with this important industrial 
disease entity; nor have the number of necropsies 
been of such an order as to provide adequate material 
for study by the large group of pathologists and 
clinicians desiring exact scientific data in_ this 
country. 

The experimental pathologists, therefore, can be of 
great help in solving many problems during a com- 
paratively short period of time that would otherwise 
consume many years of effort in the patient collection 
of observations and their interpretation, which would 
quite likely even then leave many gaps in our knowl- 
edge. 
there are 
many conditions subject to proper control not possible 
when working with human subjects. Such phenomena 
as atmospheric concentration of dust, inhalability, 
retention, focalization, duration of contact with the 
tissues, pressure and 


Furthermore, in experimental work 


mechanical injury, physico- 
chemical composition and coexistant infection are 
practical examples of this principle, as is shown in the 
excellent discussion by Dr. Leroy U. Gardner, pp. 27- 
32 of Industrial Medicine for July, 1933. 

The possibility of error in the comparison of expert- 
mental pathological changes with those occurring in 
human beings has already been mentioned by many 
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scientific observers. It is the duty of the experimental 
pathologists however to interpret findings in such a 
way as to allow for fundamental differences. Repett- 
tion and confirmation are the necessary principles to 
follow here, as is well known. 

A great deal of the information concerning the 
pathology of silicosis 1s now widely accepted as being 
on a scientific basis, but as Gardner has indicated 
there are still a number of desirabie etiological rela- 
tionships to be established. One of these is the part 
played by mixed dusts and the possibility of certain 
varieties acting as neutralizing agents against the 
deleterious influence of free silica. 

The experimental pathologist can, therefore, be of 
invaluable service to the clinician by supplying data 
which under present conditions can be secured from 
no other source. 


A Canadian Experience 
HERE ARE few departments of health run by 
states or cities Or provinces that provide any 
type of advisory service in industrial hygiene. 

The province of Ontarto, Canada, is an exception 
in this respect and under the direction of Dr. J. Grant 
Cunningham, who ts the Director of the Division of 
Industrial Hygiene, an excellent type of service ts be- 
ing rendered. 

To give a concrete idea of the activities of this 
division, certain paragraphs are quoted from the re- 
port of the year, 1931: 

“Surveys among selected groups of workers exposed 
to dust involved 450 examinations with x-rays to de- 
termine the influence of vartous exposures, including 
grinding, polishing, porcelain manufacturing, mould- 
ing and preparation of abrasive cleaners. Silicosis had 
developed among workers in all these occupations. 

“Of some interest and perhaps of importance here 
is the result of the examination of a small group of 
workmen preparing batches of sand, lime and soda 
ash in glass bottle manufacturing. Dust exposure was 
high and for periods as long as nine years, but only 
early lung changes due to silica were present. The 
number exposed was small and the turnover among 
them low. Another group of 12 men preparing 
abrasive cleaner, all for nine years or more, with 
heavy exposure to silica and alkali, were two cases 
of early silicosis and two cases of tuberculosis—one 
of them moderately advanced after 17 years in this 
work. The findings in these groups suggest that 
simultaneous exposure to silica and alkali can take 
place without the rapid development of silicosis which 
has been reported elsewhere. 

“A larger group of workmen exposed to a high con- 
showed no increased 


centration of dust 


gypsum 


fibrosis of tmnortance, although there was fairly con- 
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stant slight increased shadowing in the x-ray over 
the lower one-third of the lung fields which might be 
due to dust. No autopsy examination was made. 
Within this group were two cases of tuberculosis and 
four others with some suspicion of tuberculosis. This 
hardly suggests protection from tuberculosis due to 
the inhalation of a calcium product. 

“Of eight men exposed to asbestos dust, three 
showed a minor increase in lung fibrosis and one was 
moderately advanced with no tuberculosis. However, 
the longest exposure in this group was 11 years. 
Workers in moulding, grinding and in vitreous enamel 
spraying in the manufacture of stoves require addi- 
tional safeguarding. 

“The findings in all survey examinations are com- 
municated in person to the plant physician. Where 
the examinations indicate the presence of a hazard, 
the composite findings are submitted to the employer 
with recommendations for the control of the hazard. 
including subsequent examinations, provided by the 
employer, where this is considered desirable.” 

These few short paragraphs express in a very forc- 
ible fashion the extreme care and scientific attitude 
given to the study of industrial hygiene and occupa- 
tional diseases within the province of Ontario, 
Canada. 


some of Our 


Perhaps industrially developed 
states in this country might well take note of this 
excellent example and attempt to duplicate the fine 


work of our Canadian neighbors. 


An Industrial Problem 
HE REQUIREMENTS of industrial practice are 


increasing. The spread of occupational disease 

legislation, the increasing recognition of the 1m- 
portance of the physical examination and the increas 
ing frequency with which employees consult the plant 
physician, make his burden more onerous than before 
Industrial physicians released from their positions 
during the past three years have, to a large extent, 
established themselves in private practice and are 
reluctant to reenter the industrial field now that there 
is a possibility of doing so. It is to be hoped that 
chief surgeons, faced with the problem of recruiting 
assistants, do not fall into the habit, too prevalent 
among industrial managers, of hiring the first appl: 
cants that present themselves. Extreme care in the 
selection of the medical personnel will repay the chict 
surgeon and the management in a far greater measure 
than the false economy promised by the lower salary 
demands of inexperienced statf members. Now 's 
the time to assert the necessity of adding the best ty}¢ 
of medical personnel to the payroll in order that the 
increasingly expensive health problems of indust Vv 


may be adequately met. 






























Back Pain and Back Injuries 
R SUMNER M. ROBERTS 7 
National Safety News: The 1m- 
yrtance of back injuries can be realized 


hen it is known that in New York 
tate in the year 1930 this type of in- 
iry was the immediate cause of 25% 


of all lost-time cases: it is also stated 


‘hat 7.683 workers received compensa- 
tion for back injuries in the state of 
New York. 


has been shown that the time lost totals 


In various experiences, it 


800 working years and represents a 
wage loss of $1,854,000. 

For practical purposes the causes of 
back pain may be three: (1) organic 
disease; (2) mechanical causes; and 
(4) trauma. 

Under the heading of organic disease 
comes cancer, tuberculosis, arthritis, 
kidney and pelvic disease, syphilis, os- 
tcomyelitis and various foci of infection. 
The treatment is purely a medical pro- 
blem in this series of causes. Prevention 
consists in detection by physical exam- 
ination, before the disease has progressed 
to such a stage as to be incurable or to 
become chronic. 

Mechanical causes include poor pos- 
ture, fatigue, the so-called wrong body 
type, and certain abnormalitics of struc- 
The treatment for 


embraces physical education for poor 


ture. these causes 
posture; rest for fatigue; and special 
orthopedic procedures for various ab- 
normalities in structure. There is no 
treatment for the so-called wrong body 
type, which is not a disease. Preventive 
procedures include proper working con- 
litions, such as seats, lighting, floors, 
hours of work, etc.; the fitting of the 
man to the job; and x-ray and physical 
xaminations for detection of the vart- 
us mechanical causes. 
Under trauma are included bone in 
rics, joint and ligament injuries, and 
uscle injuries. The treatment of bone 
jurics is a special orthopedic problem; 
'r joint and ligament injuries rest and 
rthopedic aids are indicated; for mus- 
lar injuries, rest is necessary and the 
The pre- 
ntion of these injuries is highly vart- 
le in relationship to the different 


¢ of graduated exercises. 


pes: general methods of lowering 1n- 
istrial hazards apply in regard to bone 
joint and ligament 
nnot always be prevented but must 
diagnosed when they occur, making 


ures ; injuries 
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use of x-ray and other diagnostic pro 
cedures; proper early treatment will 
prevent muscular injurics becoming 
chronic. 

In summing up, an ideal procedure 
is suggested: the applicant for employ 
ment is first given a thorough physical 
examination by a competent physician 
and his posture noted. If it is such as 
to materially weaken his bodily ethctency 
he will be considered unfit for heavy 
labor; furthermore his general body 
type will be recognized and he will not 
be assigned to tasks for which he is not 
fitted. An x-ray of his back should be 
taken to rule out hidden defects. Proper 
stools and benches will be provided, the 
lighting will be good, the floors will be 
kept dry and free from debris; if re 
quired to do heavy lifting, he will be 
shown how best to apply his body tn 
the task; mechanical aids for heavy lift 
ing should be provided; the avoidance 
of fatigue will be possible through con- 
trol of overtime work. 

If in spite of all of the precautions 
the worker is injured he will be sent 
immediately to a competent physician 
who will carefully examine and x-ray 
him and prescribe treatment. When 
the acute symptoms have subsided, he 
will first be given light work and not 
returned to heavy labor until he is 
physically and mentally ready for it. 


The Medical Department and 
Safety 
R. A. F. LECKLIDER 7 Na- 
D tional Safety News: 
discusses the relation of medical activi- 
tics in industry to the promotion of 
safety quoting an editorial from the 
American Medical Association 


The author 


as fol- 
lows: 

“Even the prevention of accidents, 
it is now gradually becoming recognized, 
is dependent more upon mental and 
physical examinations and placement of 
employees than upon mechanical safe- 
guards, shop discipline and safety first 
crusades.’ 

As the 
may be some who are still mechanical in 
their attack on the problem and who 


author well states, there 


prefer to bolt a safeguard to the metal 
rather to inject ideas into the cranial 
cortex. With these I frankly take issue. 
To me the guard ts a gesture, an evi- 


dence of good intentions but simply a 


minor part of the program which should 
have for its object satcty consciousness 
in individuals known to be mentally 
qualified to harbor an idea.” 
Occupational discases and their pre 
vention are of considerable importance. 
The most logical means of prevention is 
the substitution of a nontoxic agent for 
a substance which has been shown to be 
dithculty. The 
second method is inspection and order. 


a previous cause of 
ing of working conditions, and period 


examinations where known hazards 


exist. 


Occupational Skin Diseases 
R. KARL G. ZWICK a The Obte 
State Medical Journal: —-In some 
states and in some forcign countrics, 
occupational skin diseases are responst 
ble for the greatest number of claims 
filed. For instance, this type of occupa 
tional affection was responsible for 60° 
of the total number of cases reported to 
the Industrial Commission of Ohio for 
1927, 1928 and 1929; tn 
Connecticut for the year 1928 the per 


the years, 
centage was 58; in Massachusetts for 
1927, 367: in New Jersey for 1928, 
30°, ; and in New York for 1930, 206. 
German figures show that of from 50 
to 707 of industrial diseases tn gene 
ral, industrial dermatoses are the source. 

It is quite likely that the variation in 
percentage is duc to local manufacturing 
conditions and differences in exposure 
to products causing irritation. 

The occupations which are chiefly re 
sponsible for the production of a large 
number of cases of skin irritation and 
dermatoses are cited by Dr. Zwick as 
follows: (1) laundry 
workers (soap washing powders, alka- 


domestic work 
lies, water, heat, insecticides, cleaning 
fluids) ; (2) laborers (exposure to cold, 
water, lime, tar); 
(3) printers, engravers, lithographers 
(turpentine and 


chemicals, cement, 


substitutes, benzine, 
colors, rosin, cleaning agents, acids) ; 
(4) painters, plasterers, bricklayers pa- 
perhangers (turpentine and substitutes, 
benzine, plaster, cement, paste); (5) 
cloth and fur workers, tailors and clean- 
ers, milliners (dyes, mordants such as 
chrome salts) ; (6) metalworkers, jewel- 
ers, clectroplaters (lubricating — oils, 
polishes, acids, solutions of metal such 
as cyanides, metal dust); (7) chaut- 


feurs, automechanics, gas-station atten- 








dants (gasoline, cleaning fluids, lubri- 


cating 


oils. varnish. denaturcd 


alcohol) : 


paints, 
(5) 
morticians (soap, walter, denatured ai- 


barbers, cosmeticians, 
cohol, hair-dyes, scalp lotions, dry-sham- 
poo, fluids, embalming Huids) ; (9) oil 
and grease workers) fats and oils hand- 
led in different trades); (10) 


butchers, 


bakers, 
confectioners, 
(flour, rabbits, 
salt); (11) physicians, dentists, nurses 


cooks. grocers 


dough, sugar, meats, 
(soap water, disinfectants, antiseptics, 
alcohol-denaturants, x-ray, anesthetics) ; 
(12) tanners, shoemakers, and other lea- 
ther workers (lime, chrome salts, for- 
maldehyde, 
salt); (13) 
photographers (numerous chemical and 
drugs, (14) gardeners 
florists, farms (irritating plants, insecti- 
cides, fungi); and (15) woodworkers 


dyes, fungi, tan-liquors, 


chemists and druggists, 


developers ) : 


(special woods, solvent for varnish 
glue). 
The author compares ditferent me- 


thods of testing the skin for susceptt- 
bility, the 
probe.” limitations of 


which he calls “tolerance 


The 


nique are also explained. 


this tech- 
In summary it 1s stated that: 
AS occupational skin-discases have 
always been with us and as the inci- 
skin-diseases 


dence of industrial 


con- 
tinues high, notwithstanding the tntro- 
duction of labor-saving machines which 
reduce the frequency of contact with 
harmful substances, additional prophy- 
lactic measures scem necessary besides 
those suggested by McConnell, R. Pros- 
ser White, and others which retain their 
usctulness. 

“Tt is suggested that a cutaneous tole- 
(a) to 
(b) 


in appli- 


rance probe may be useful: 
detect 


(sensitiveness, idiosyncrasy ) 


eczematogenic substances ; 


cants for work. 

The cutancous tolerance probe ts 
suggested as an additional measure for 
determining the fitness of an individual 
for a specific job, besides the customary 
routine physical the 
body in general and of the skin in 
particular. 

“In the United States Public Health 
News bearing the release date of May 


examination of 


S, 1932, attention was called to a sub- 
stantial decrease in the frequency of 
disability due to diseases of the skin 
throughout the year of 1931. 
Although this decline in the incidence 
ot skin and other diseases ts attributed 
only in part to the factor of personnel 
selection (United States Public Health 
Report, January 15, 1932), this factor ts 
credited with having excluded a group 
containing a 


< 


‘larger proportion ot poten- 
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tial sickness than the group which re- 
mained’, which is just what one hopes 
to do with the selective tolerance probe. 
5% of all 


have a congenital 


Since individuals are 


known to defect 
(idiosyncrasy) of the skin which pre- 
disposes to eczema; and because of the 
larger percentage of individuals who, 
on account of their acquired state of 
allergy have a 
my idea 
that the fitness of the largest organ of 
the body should be investigated more 


frequently.” 


(hypersensitiveness ) , 
tendency to eczema, it is 


The Management of Ocular 
Injuries 


D* WILLIAM C. FINNOFF 
Colorado Medicine:—-The impor- 
tant points in the management of ocular 
injuries are prompt and early treatment, 
surgical cleanliness and proper replace- 
ment of lacerated tissues to secure satis- 
factory cosmetic and functional results; 
gentleness of manipulation; and _ last 
but not Icast, prompt referring of cases 
to qualified specialists, when indicated. 

The steadily increasing number of 
automobile accidents producing more 
frequent facial injuries necessitate that 
the cases be seen by physicians who 
have had special training so that the 
proper results from 
the cosmetic point of view and also 


will be obtained 
that the functional use of the eye and 
its structures be properly maintained. 

In all injurics in the region of the 
eye, carefully elicited information should 
be obtained regarding the circumstances 
of the accident. 

Lacerations of the eyelids should be 
thoroughly cleansed with sterile solu- 
tion and a general anesthetic should be 
Mild antt- 
septics should be applied and the mar- 
gins of the wound approximated as 


used if the pain is severe, 


early as possible to their normal posi- 
tions. The detail of the special tech- 
nique are very well given in the author's 
presentation. 

It is also important to keep in mind 
that in dealing with cases of excessive 
the the tissue 
should so be manipulated and repaired 
that there will be no distortion of the 
eyelids. The same principle should be 
followed in treating burns of the face 


lacerations of cheek, 


in the region of the eyes, which are 
very commonly followed by contractions 
and detormities of the eyelids. 

In perforating injuries of the eyeball, 
enucleation is sometimes indicated; how- 
ever it should not be done without the 
advice of an ophthalmologist. 





August, 193 


Plastic never | 


attempted in the region of the ey 


operations should 
whenever there 1s infection presen 
since infected wounds produce conside: 
able deformity and if improperly treate: 
result in eversion of the eyelids due to 
the contraction of scar tissue. One poin 
cannot be overemphasized: the necessit 
for doing all repair and plastic work in 
reference to facial deformity before any 
work ts attempted on the cyc-——a success 
ful blepharoplasty may be ruined by 
subsequent operation on the face. 

In the correction of injuries of long 
standing, several principles are to b« 
followed: the most important is to never 
sacrifice tissue unnecessarily second, 
one should aim for a slight overcorre: 
tion and never be contented with under 
correction operation should never be 
done until all signs of infection have 
subsided — finally, sufficient time should 
be allowed for the full contraction of 
scar tissue to occur. 

An ingenious method for restoration 
of the eye-socket was first proposed by 
Esser; this consists in obtaining a cast 
of the cavity by using dental modeling 
compounds and covering the mold with 
an epithelial graft with the serous sur 
face outward, burying it into the cavity 
after all bleeding has subsided. This 
method is one of the greatest recent 
advances that has been made in plastic 
surgery in the region of the eye. 

Finally, a thorough study of each case 
should be made on several different o« 
casions before any operation is attempt 
ed: the technique should then be care 
fully planned before the operation is 
undertaken. 


The Value of Medical Service to 
Employers and Employees 

R. H. B. SCHOENBERG» 
D American Mutual Magazine: - 
With the passage of workmen's com- 
pensation the burden of the 
expense for injuries to workmen was 
placed upon the employer and it be 
came necessary to provide medical and 
surgical treatment for workers injured 
during the 
furthermore, 


laws 


course of employment 
necessary to 
prevent injuries as far as possible. 
Experience demonstrated — tha 
preventive medical work in industr 
has proved of greatest importance i 
the earliest attention to trivial accident 
and injuries, thereby 


it was also 


has 


reducing th 


amount of compensation and time lost 

It has also been shown that bett« 
working conditions produce less_ sick 
ness among employees and smalles 

















IS 
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ss of time due to accidents. The 
sulting benefit in the general physical 
d mental health of employed groups 
monstrated that proper health super- 
sion of workers 


pays in terms of 


turn upon the investment, besides 
Iflling broad humanitarian objectives. 
The primary purpose of physical 
aminations in industry is to assist 
anagement in placing the worker in 
| occupation for which he is physically 
ited. Defects, both mental and physi- 
light and 
rrection is not only made possible 
when it will do the most good, but 
employment selection is thereby en- 
The physically handicapped 


worker 1s furthermore assured fair treat- 


|. are also brought to 


hanced. 


ment; before the institution of proper 
cxaminations and their adequate appli- 
cation to employment problems, the 
handicapped worker was many times 
rejected and became a charge upon the 
community, furnishing recruits to the 
ranks of dissatisfied and radical elements. 

By proper placement, based upon 
physical qualifications as well as knowl- 
cdge and training, it has been found 
that labor turnover is lessened, accidents 
are minimized, absenteeism reduced, 
ind production and earnings increased, 
to say nothing of a greater feeling of 
contentment and satisfaction on the part 
of employees. 


Prospective employees have many 
times feared that the physical examina- 
tion would disclose defects and condi- 
tions preventing their pursuing a gainful 
occupation. However, experience has 
shown that the examiner keeps in mind 
the three reasons for rejection, namely 
danger to the employee, to others, or 
(0 property; it has thus been found 
necessary to deny employment to only 
4 very small percentage of applicants. 
The principal objectives of employ- 
ment physical examinations may be 


ntioned as follows: 


|. Facilitation of occupational condi- 
von. 
2. Maintenance of higher performance 
ndards. 


4 


’. Reduction of absenteeism and labor 
rnover. 


— 


'. Discovery of early signs or symp- 
oms which might result in incapacitat- 
' disease. 


7 


». Diagnosis of conditions making 
'- employee prone to accidents or in 
sing accidents to others. 
». Prevention of the introduction of 
nmunicable diseases into industrial 
iblishments. 
Discovery of applicants whose 
ployment in any way would constitute 


— 


_ 
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a source of danger to themselves, to 
their fellow workers, or to property. 

8. Diminution of the costs of com 
pensation and other insurance benefits. 

Y. Promotion of better industrial re 
lations. 

Although the number of industrial 
health services with complete and accu 
rate cost accounting systems ts relatively 


small, collection of 


preventing the 
financial data on a large scale, suthcrent 
information exists to warrant the con- 
clusion that under efficient administra- 
tion, the aggregate of tangible returns 
from industrial health programs exceeds 
the operating costs by a substantial 
margin. It is also the consensus of 
industrial executives who have had con- 
siderable experience with health services 
that the returns which can actually be 
measured in terms of dollars and cents 
excecd the expenditures for carrying on 
such services. 

It should be remembered that there 
are some returns which are intangible 
and to which it is impossible to assign 
financial equivalent; others are far too 
intricate and subtle to lend themselves 
readily to monetary calculations. Further- 
more it should be recognized that re- 
turns cannot be 
terms of dollars and cents are at least 
as great and valuable as those permit- 
ting of more precise evaluation. 

Diagnostic 


which measured in 


cxaminations 
made through industrial health service 
are considered to be worth the current 
local prices for such work. 


laboratory 


First aid 
dressings and surgical operations have 
a tangible value that can be estimated 
according to local standards, in addition 
to the great saving of time effected by 
the installation of a treatment service 
in the plant. Reduction of infection is 
likewise an important item, particularly 
from the puint of view of preventing 
disability, deformity and ‘even death. 
When the returns from these activities 
are based on services rendered and man 
hours saved, they may be conservatively 
placed at double the amount of the 
operating expenditures. 

The medical department in industry 
is designed primarily for the care ot 
the heaith of workers; however, em- 
ployees are quite prone to estimate the 
attitude of management toward the 
medical department and are particularly 
impressed if the higher officials and 
executives themselves make use of the 
services available. Such a policy should 
cause no difhculty if management se- 
cures the most capable physician avail- 
able, to direct the work. 

It should be remembered that in 
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industrial work, second rate physicians 
are as a great a menace, or even greater, 
than second rate executives of any other 
type. The value of a high grade phy- 
sician is predicated largely upon his 
ability through skillful and adequate 
treatment to reduce workmen's compen 
sation charges and the loss of production 
time due to accidents. But in addition 
to this, he must have a_ pronounced 
ability to understand and deal properly 
with human 


nature in groups. or 


reasons. it will -be ultimate 
economy to secure the best trained and 


prepared physician available. 


these 


Effects of Inhaled Mineral Dusts 


R. LEROY U. GARDNER mm 
D National Safety News: A |I- 
though the term pneumonokontosis 
applies to various forms of dusted lung, 
such as anthracosis, siderosis, chalicosts, 
byssinosis and tobaccosis, only silicosis 
and asbestosis today are clearly identi 
fied as clinical entities, the other forms 
of pneumonokoniosis lacking complete 
definitions and correlation with patho 
logical findings and chemical studies. 

In silicosis, the essential pathological 
change consists of the formation of 
nodules of connective tissue developed 
first in the lymphoid arcas situated in 
the drainage apparatus of the lungs. 
These fibrous nodules interfere with the 
removal of foreign bodies and subse 
quently inhaled particles accumulate in 
the framework of the lungs, gradually 
decreasing the normal clasticity of the 
lung tissue and encroaching upon the 
proper functioning clements. This 1s 
reflected clinically in shortness of breath 
which is a cardinal symptom and also 
affects the right heart because of in- 
creasing difficulty in forcing blood into 
the organs. 

Asbestos dust because of its fibrous 
structure 1s mot transported very far 
into the lung tissue, tending to lodge 
along the walls of the finer tubules and 
little of this dust is removed by the 
lymphatic drainage system. Tissue re- 
action therefore occurs principally in the 
neighborhood of the bronchioles where 
the solution of the asbestos fibres occur; 
the effect of this irritation is the over- 
growth of connective tissue with the 
formation of a fine linear fibrosis with 
little or no nodule formation. 

The nature of these changes probably 
depends upon chemical irritation, which 
is the generally accepted principle today. 
Both silica and asbestos likely dissolve 
in the slightly alkaline body fluids pro- 


ducing a silica in colloidal form, which 





irritates the connective tissue cells, pro- 
ducing finally the overgrowth of the 
interstitial framework at the expense of 
more highly specialized anatomical struc 
tures. 

The relationship of inhalation of free 
silica and asbestos dusts in the produc 
tion of tuberculosis ts a very important 
problem The actual role of asbestos 
dust in the lighting up of tuberculous 
Infection 1s not as clear cut as that of 
pure silica. There are numerous reports 
ot deaths in asbestosis, due to a terminal 
tuberculosis, but surveys of — living 
workers have failed to demonstrate any 
excess of such infection. In silicosts, 
however, a terminal tuberculosis may be 
the cause of death in perhaps 75° of 
the cases. Apparently the silicotic tissue 
offers a particularly favorable soil for 
the continued multiplication of tubercle 
bacilli; experiments have even shown 
that attenuated forms of tubercle bacilli 
will produce rapidly fatal tuberculosis in 
silicotic guinea pigs. Inhaled — silica 
dust will also cause a preexistent quies- 
cent tuberculosis to become progressive 
and active. 

Not only do tubercle bacilli seem to 
develop with great rapidity in tissues 
previously damaged by silica, but other 
torms of bacterta also show this same 
tendency, notably the type of bacteria 
which cause pneumonia. 

For instance, the pneumonia rate 
South 


Atrica is many times that in nonstlicotic 


among the silicotic laborers of 
natives, living under similar conditions. 
Although case reports of fatal pneu 
monia in asbestosis are frequent, morbi 
dity statistics from large asbestos work- 
ers are lacking and for other dusts the 
data are even more fragmentary. 

Little is known of the ettects of other 
dusts, except in a few instances. Alu 
minum oxide ts a non-siliceous dust, the 
particles of which are hard and sharp 
as compared with crystalline silica. How 
ever, in experimental work, the reaction 
occurring from the injection of this 
type of dust as compared with silica ts 
very slight. Carborundum ts another 
example of a dust having hard and sharp 
particles, but experimentally this dust 
produces only a low grade intlammatory 
change with no nodules, after periods 
of four years’ observation. The = evt- 
dence, therefore 1s against the sharpness 
and hardness of the particle as the cause 
for the production of — fibrosis; the 
chemical action as now held by most 
authorities, is apparently responsible for 
the typical changes noted. 

The need for the further study of 


the ettects of inhaled mineral dusts ts 
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emphasized; it is particularly important 
that such study should include an inves 
tigation of the effects of different types 
of dust, both in the pure state and in 
measured combinations, since there is 
relatively little or no knowledge con- 


cerning mixed dusts. 


Tularemia—A Review of 103 
Cases 

R. WALTER M. SIMPSON 277 
The Ohio State Medical Journal: 
In commenting on the iuportance of 
tularemia, the author states that eight 
years ago the discase was_ practically 
unknown in medical literature and that 
reports of all but 15 cases had appeared 
up to that time. Now, 
disease is recognized in all but five 


however, the 


states of the Union and descriptions 
have appeared in the medical literature 
of every civilized nation. 

A review of international literature is 
given, commenting particularly upon 
the clinical and bacteriological aspects. 

The most important factor in the 
diagnosis of tularemia is to have the 
mind, 


disease in according to the 


author. The history of contract with 


wild rabbits, followed within two or 
three days by the development of an 
indolent ulcer frequently at the site of 
an injury, regional adenopathy and the 
' symptoms of influenza-like 


character present presumptive evidence 


onset of 
of tularemia. The most common errors 
in diagnosis have been to confuse the 
disease with a streptococcus infection, 
typhoid fever or undulant fever. A con- 
firmation of the clinical diagnosis 1s 
accomplished by an agglutination test 
for which blood is collected in the 
same manner as for a Wassermann test. 
Another method 1s to 


isolate the specific bacteria from guinea 


confirmatory 


inoculated with the 


blood of the patient. 


pigs previously 

The most important phase of treat- 
ment, according to Dr. Simpson ts 
prophylaxis. This is done by the educa- 
tion of market men, hunters, and 
housewives, as well as others who may 
rabbits, 


urging thorough cooking to destroy the 


come in contact with wild 
infective agent, and warning individuals 
who handle wild rabbits to wear gloves. 

It is advised that persons be strictly 
confined to bed febrile 


eriod. It is useless and often dangerx- 
p g 


during the 


ous to make incisions in the primary 
lesion or to incise enlarged regional 
lymph nodes, until there is definite 
evidence of suppuration. 
evidence that 


There is no 
any of the suggested 


Angust, 19 


therapeutic agents of chemical charact. 
appreciably alter the course of t! 
disease. 

The 


sions follow: 


author's conc] 


summary and 

“1. During the past five years tul 
remia has rapidly assumed the position 
of an important public health proble: 
Its widespread North 
America, together with reports of its 
existence in Norway, Sweden, Russia, 
Japan and England, indicate that the 
disease is probably world-wide in_ its 
distribution. 

“2. Newly discovered animal hosts 
and insect 


prevalenc e in 


indicate the ever 
widening spread of the disease and 
further insure its perpetuation. While 
the wild rabbit remains the most im 
portant source of 


vectors 


other 
animals and man, many new sources of 
human infection have been described 


infection for 


"3. One hundred and three cases ot 
tularemia have been encountered by the 
writer. This largest 


number of cases to be reported from 


represents the 


such a circumscribed area. 

“4. The clinical manifestations of the 
discase are distinctive and are not 
easily confused with any other disease 
The aggiutination test is highly specific 

“5S. A goat antitularense serum has 
been developed by Foshay, which gives 
promise of providing a reliable speciti 
therapeutic agent against tularemia.” 


Hernia—Report of an Unusual 
Case 


D* W. M. JUNKIN ww Th: 
West Virginia Medical Journa 


A coal miner, age 47, was admitted 
to the Davis Memorial Hospital August 
1, 1932, because of a left inguinal 
hernia. The hernia was first noticed by 
the patient two years before admission 
It was stated that just prior to the 
appearance of the hernia the patient 
had lifted a large lump of coal and had 
noticed a stinging pain in the groin at 
that time. 
came 


The next morning he be 
nauseated and vomited. Upon 
consulting his physician the same day, 
he was told that he was ruptured and 
advised to wear a truss. This he cid 
most of the time, but not consistent'y 
Although | the came down 3 
number of times, the patient was alw.ys 
able to himself. The pst 
history and the family history w « 
essentially negative and there was 10 
instance of 
family. 


hernia 


reduce it 


hernia in his immed:.t 


Physical examination revealed a fa ly 
well developed middle-aged white m | 
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spt for the findings in the left 
uuinal region which showed appar- 
ly a small left indirect inguinal 


About an 
h below the hernia there was a small 


nia which was reducible. 


np approximately two inches through 
longest diameter; the mass was fixed, 
{ not transmit an impulse on cough- 

and was assumed to be a lipoma. 
On August sixth under spinal anes- 


thesia preceded by morphine and SCOpo- 


lamine, the usual skin incision was 
made parallel to Poupart’s ligament. 
An indirect inguinal hernia of the 
acquired type was exposed, the sac being 
empty and about an inch and a half in 
diameter. Repair was made, but before 
closing the skin, the skin and super- 
ficial fascia were dissected to expose 
the “lipoma."” This, however, proved 
to be a glistening capsule and when 
opened was found to be the sac of 
another hernia in which was densely 
adherent omentum. The sac was dis- 
sected free, the unhealthy portion of 
the omentum removed, and the hernia 
repaired. It was apparent that the two 
hernias had existed on the same side, 
one an indirect inguinal hernia and tie 


other an incarcerated femoral hernia. 


The Industrial Commission and 
Its Relation to the Medical 
Profession 
R. JOHN Z. BROWN in 
rado Medicine: 
description of 


Colo- 
This article is a 
the experience of the 
Industrial Commission of Utah and its 
rclation to the medical profession. 
Subsequent to the enactment of the 
workmen's compensation law in Utah, 
in 1917, the schedule of fees paid 
physicians together with other restric- 
tions imposed worked a decided injus- 
the on the medical men. As a result 
of this, some of the most experienced 
medical men take care of 
h cases and complaints of injured 
men were, taken to the 
commission. At that time the injured 
asked to be 
choose their own physicians. It was the 
custom of the commission to employ a 
physician to serve as referee, and he 
wis a political appointee. 
Subsequently, after many meetings of 
committees from the state medical asso- 
Gjition with the Industrial Commission 
! insurance carriers, extending over 
a period of years, the present arrange- 
nt was accomplished. 
Chis arrangement provided for an 
ii crease in fees, through which the best 
ormed and _ recognized physicians 
uld give their services; the agreement 


refused to 
therefore, 
allowed to 


persons also 
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was also reached that the fee schedulc 


would protect all parties concerned 
from the unscrupulous physician who 
who would pad his bill and that in 
jured persons would be protected from 
incompetent services. Accordingly the 
following listings were made: 


Old Fee New Fee 
Schedule Schedule 


Ottice dressing $1.00 $ 2.00 
House visit, day 2.00 4.00 
House visit, night 5.00 5.00 
Fracture forearm-one bone. . 15.00 $5.00 
Fracture forearm-both bones.20.00 50.00 
Fracture femur 30.00 100.00 
Amputation thigh 40.00 100.00 
Laparotomy 40.00 150.00 
Herniotomy bide 45.00 100.00 
Enucleation of eyeball 35.00 60.00 


In addition to this arrangement, the 
Utah State Medical Association agreed 
to furnish a committee of three ex 
perienced physicians which meets regu- 
larly with the commission at the state 
capitol building every Friday morning. 
At these mectings the committee assists 
the commission in rating disabilities, 
adjusting fees, and also acting in an 
advisory capacity regarding the conten 
tions of insurance carriers. Examinations 
are made of the injured person with 
especial attention to the history of the 
case, including x-ray and_ laboratory 
findings which are furnished by physi 
cians who have already been in atten- 
dance. The problems are discussed with 
the original physician in each case. 
Representatives of the insurance carriers 
present their sides of the case and all 
parties have a chance to give their 
opinions and judgments. Subsequently 
each physician on the advisory com- 
mittee presents his conclusions to the 
industrial commission which then makes 
the final decision, as provided by law. 

The committee of physicians serves 
without remuneration result 
their findings are not influenced by fees. 
This results in the use of an unbiased, 
scientific body rendering a competent 
and confidential 


and as a 


service, without cost 
to the injured man, the insurance 
carrier, the state commission, or the 


state of Utah. The service rotates, each 
doctor being on duty six months, a 
new man retiring and going on every 
two months. Included in the rotating 
committee at all times is a competent 
x-ray specialist. 

It is further provided that unusual 
cases are appealed to the council of the 
state medical association (consisting of 
president, president-elect and three 
councillors elected by the house of 
delegates). The five men in the council 
hold a special meeting with the insur- 
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ance carrier, the original physician and 


talk 


the Commission and over their 


common problems. 
The 


been that state officials have been highly 


result of this arrangement has 
pleased with the service to the extent 
that they have suggested that the phy 
sicians serving on the voluntary com 
mittce be paid for their services. The 
profession, however, does not wish this 
done because it is their opinion that 
the service would then degenerate into 
political doctors who wauld compete 
for the service. 

Included in the additional work of 
Utah State Medical Association ts 
a survey of the fee schedules and the 


rules governing them, as obtaining 1n 


the 


every state where such schedules exist 
at the present time. As a result of this 
survey, a great many interesting com 
parisons have been made and a number 
of important points regarding the ad 
ministration of and 


rules regulations 


regarding fee schedules have been 
brought to light. 

The persons who have had experience 
with this system believe, therefore, 
that it has resulted in a_ satisfactory 
working arrangement between the in 
jured the the 
and the industrial 


commission of the state of Utah. 


employce, physician, 


insurance carricr, 


Severe Infections of the Hand 
D* JOSEPH E. A. CONNELL 7 
Colorado Medicine: 


ily be understood why carly diagnosis 


It can read 


and proper treatment of major infec 
tions of the hand are so extremely im 
portant, when we appreciate that 80% 
of the working population carns a living 
with its hands. 

According to Weinberg, the principal 
errors in dealing with such infections 
are: (1) lack of knowledge of the ana 
tomy; (2) inability to anticipate the 
direction of spread of the infection; 
(3) failure to diagnose the presence of 
pus; (4) incising areas where no pus 
exists; (5) opening new avenues of 
infection by improper incisions; (6) 
incising lymphatic infections not local- 
ized; and (7) improper dressings and 
improper medication. 

As Kanavel says: ‘It is not 
enough to control the infection, but we 
must preserve the function of the hand 
as well.’’ To accomplish this result one 
must have a clear conception of the 
anatomy before attempting to treat in- 
fected injuries of the hand. 

The three types of severe infections 
of the hand are lymphangitis, tenosy- 


well 





novitis. and 


infections ot the fascial 


spac cS 


Lymphangitis as its name signifies is 
a spreading infection of the lymphatic 
vessels usually following a slight abra- 


sion or puncture wound. The typical 


clinica! picture reddened, 


swollen. painful finger with red streak 


pre sents a 


extending up the forearm and enlarged 
and = tender 
The patient may have chills 
and a high fever, and feel ill. Usually 
there 
the 


there 


cpitroc hlear or axillary 


glands 


is intlammation about the site ot 
but 


may be 


evidence of 
No 


indicated in this type of infection, be 


myury no pus, 


cdema. INCISION 1S 
cause this would open new lymphatics 
and = favor absorption. The 
patient should be put to bed, the arm 


further 


clevated and enveloped in a warm dress 
ing and supportive measures practiced. 


In the 


majority of cases this will be 


sutticient, but where localized abscesses 
or TCHOSyNOVItIS develop, it will be ne- 
cessary to make proper incisions; in these 
cases prevention of spread of infection 
and rapid absorption may be accom 
plished by keeping the arm at rest and 
applying Biers hyperemia tor 12 to 18 
hours. 

Probably the most disabling infection 
of the 


hand cardinal 


symptoms of which are tlexion of the 


1S tenosynovitis, 


hnyger, on 


CXQUISIC extension, 


pain 
tenderness corresponding to the outline 
of the sheath and swelling of the entire 
finger. It 1s especially important to 
understand the anatomy of the tendon 
sheath, from both the diagnostic and 
therapeutic point of view. This prin- 
ciple is of particular significance when 
considering the communication of the 
radial bursac 


and ulnar 


which accord- 
ing to Kanavel exists in about 807 of 
cases. The treatment of tenosynovitis 
is discussed with the treatment of infec- 
tion of the tascial spaces 


In considering the anatomy of the 


fascial 


Spaces, there are tive to be 


named: the middle palmar space, the 


Mar space, dorsal 


subcutaneous space, and the dorsal sub- 


hypothenar space, 


aponcurotic space. The most frequently 
involved are the middle palmar and the- 
nar spaces, and in both there may be a 
severe systemic reaction. In an involve- 
ment of the middle palmar space, the 
concavity of the palm ts lost, with ex- 
QUISITC tenderness locally, the fingers 
being rigidly flexed and rigidity more 
marked in the little finger. There ts 
also associated swelling of the thenar 
space and the dorsum of the hand ts 
swollen and edematous. In infections of 


the thenar space, there ts a ballooning ot 
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with 
the thumb ts 
pushed away from the hand and the 
distal phalanx is flexed. 

In the treatment of 


the thenar eminence extreme 


tenderness and pain; 


the 
should be 


infection of 


tendon sheaths, incisions 
made at the sides of the fingers to avoid 
flexion creases and to avoid injuring 
vesscls and nerves and also to prevent 
a herniation of the Incision 
for the ulnar bursa should follow the 
course of the tendons to the little finger, 
obliquely upward and radialward; the 
the 


to the ulnar side of 


tendon. 


incision for radial bursa should 


curve the thenar 
eminence to avoid the thenar muscles. 
In both cases incision should be made 
at the 


never 


ulnar side of the forearm 
the the 
wrist, as the pus lics under the flexor 


tendons. 


Ovcr volar surface of 


In treating the mid-palmar space 
made the middle 
and ring fingers, starting a Jittle above 


the web and extending to the middle 


INCISION IS between 


flexion crease of the palm; the vessels, 
nerves and tendons of the middle and 
ring fingers are then retracted to their 
respective sides and an artery forcep 
is thrust into the abscessed space and 
the blades opened to secure proper 
drainage. 

Drainage of the thenar space ts ac- 
complished by an incision on the dor- 
the index 
metacarpal, opposite its middle and on 
a level with its flexor surface. 


sum, to radial side of the 


Artery 
forceps are then thrust into the thenar 
space across the Hexor tendon of the 
index metacarpal. 

In subsequent treatment the wound 
should be packed lightly with vaseline 
gauze to stop oozing and to convert 
the incision into an open cavity; tubes 
and through drainage should not be 
used because of danger of pressure 
necrosis of the tendons and sheaths and 
the possibility of developing extensive 
fibrosis. Dressings should be done in the 
position of optimum function, using 


warm 


boric or saline 


applications, 
1 hours under sterile pre- 
At that time the packs are 
removed and the edges of the wound 


kept open if 


y 


changed in 2 
cautions. 


vaseline 
Wet dressing should be dis- 


necessary with 
Strips. 
continued as soon as active inflammation 
is controlled, usually within a period of 
48 hours: active motion should then be 
commenced. 

Dr. Connell concludes that: 

“1. Pus does not necessarily coincide 
with the maximum swelling, but the 
point of maximum tenderness ts a better 
guide. 


Angust, 1933 
“2. The symptoms of infection may 
be marked and manifest or obscure and 
misleading. The local symptoms usually 
predominate, and lead one to an early 
diagnosis. 

3. Puncture wounds play a most 
important role in severe infections of 
the hand. 

“4. The volar surface is more apt to 
become infected the infection of 
greater danger because of its peculiar 
anatomy. 


and 


“5. Early diagnosis and adequate in- 
cisions are imperative to good results. 

“6. General anesthesia should always 
be used in major infections of the hand, 
as local anesthesia is apt to lead to in- 
adequate drainage, and there is the 
added danger of carrying the infection 
into a small vessel while injecting the 
anesthetic.”’ 


Insurance Rating on Occupational 
Diseases 
Bet mn The Insurance Field: 

In the filing of a revised rate and 
minimum workmen's 
compensation insurance made by the 


premiums for 
National Council on Compensation In- 
surance and directed to the attention of 
the Michi- 
gan, a basic manual proposal for an oc- 


insurance commissioner of 
cupational discase program has been 1n- 
cluded. 

The Council has requested on behait 
of stock companics a slight increase to 
cover occupational diseases claims arising 


under Clause 1B of the standard policy, 


tlat rate increase of 


over rates now in effect. 


in addition to a 
16.9% 

This program is the product of long 
study by various committees and will be- 
come ettective in all non-regulated states 
December 31 for all new and renewed 
policies. 

The schedule includes the chief dis- 
cases occurring in the course of such 
work as follows: stlicita, asbestos, lead, 
chrome, benzol, 
caisson work, radio-active sub- 


and 


exposure to anthrax, 
mercury, 
stances, diseases not otherwise 
classified. 

The average increase for occupational 
disease claims is distributed among vart- 
ous classifications in accordance with the 
The hazard rates 
begin with two and run to 100; flint or 
spar grinding and silica grinding ac 
found in the highest bracket, with silt- 
COSIS given as the occupational disease ; 
other high weight hazards include stone- 
cutting and polishing with a rate of 90, 
red or white lead manufacturing 1s 


placed at a hazard rate of 72; dry bat- 


hazards found in each. 
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tery manufacturing is placed in the low- 
est bracket rating of 2. 

lor classifications included in the list 
there is a basic occupational disease load- 
ing of $.01 per unit of hazard weight 
and for all other classifications $.01 has 
been added to the weight as heretofore 
determined. 

This new program includes modifica- 
tions to mect the various requirements 
of the several state compensation acts 
in regard to occupational discasces. 

The Michigan commission has de- 
cided against graduation of rates which 
necessitates a new filing order to de- 
cide upon the revised rates. 

It is stated that the need for increased 
compensation rates in Michigan is too 
imperative to permit withholding the in- 
troduction of new rates pending legal 
procecdings to test the validity of the 
anti-discrimination 
sion. 


commission’s deci- 

There is more danger that the tn- 
crease will prove insufficient than there 
is that it will prove to be Excessive. 


Carbon Monoxide from Paint in 
Sealed Compartments 

Fk. DUDLEY, F. G. EXNDMED AND 
I. R. ©. FREDERICK im The Jour- 
nal of Industrial Hygiene (January, 
1933):—-The authors refer to a previous 
report printed in the same journal in 
1931, in which experiments showed that 
carbon monoxide was present in the air 
of sealed compartments on board ship, 
and that the carbon monoxide was de- 
rived from the linseed oil of the paint 
used. 

During further research as announced 
in the present report, the composition 
of various paints is considered; chemi- 
cal investigations include the estimation 
of carbon monoxide, carbon dioxide, and 
oxygen in various samples of paint; bio- 
logical experiments were carried out by 
exposing mice to the gascous contents of 
containers and the analysis of the blood 
of the animals for carbon monoxide by 
means of the Hartridge Reversion Spec- 
troscope. 

The observations made lead the au- 
thors to conclude that “It is shown that 
any composition such as paint, contain- 
ing linseed oil will in a confined space 
such as a scaled compartment of a ship, 
not only give rise to dangerous concen- 
trations of will 
also, through absorption of oxygen dur- 


carbon monoxide but 
ing drying, produce an atmosphere se- 
riously, and in some cases almost com- 
pletely deficient in oxygen.” 
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ANNOUNCEMENT 
HE AMERICAN Association of 
Industrial Physicians and Surgeons 
is not dead but has only suspended 
the the 
cconomic depression. bust 


activitics during period of 
Now. that 
ness in gencral is improving, the Asso 
ciation is planning on resuming tts 
activitics. The new era for industry 
which seems to be dawning under the 
National Industrial Recovery Act wall 
naturally affect us and our work, and | 
belicve it will present an opportunity 
for improving our status in industry. 
The Association is still strong finan 
cially and in membership. There were 
a few resignations only from those 


members wno have left this specialty 


of medicine. By the action of the 
Board of Directors in remitting the 
dues for 1932 and 1933 most of our 


members are in good standing until 
January Ist, 1934. 
$1500 in the treasury. 


There 1s over 

Industrial Medicine 1s now our official 
Journal and a certain amount of space 
has been allotted to us for association 
news. Articles of general interest cover- 
industrial 
medicine and surgery; case historics of 


ing the various phases of 


unusual cases, special or new methods 
of treatment: queries in regard to some 
problem you want help in_ solving: 
personal news items and in fact any- 
thing that will make our section newsy, 
interesting and instructive should be 


sent to the sec retary. 
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Fundamentals of Asphyxia 
By YANDELI 
Yale 


HENDERSON. Ph.D. 


University 


HE PROBLEM of asphyxta ts a 

phase of the problem or respira- 

tion and respiration is the chict 
process of life itself. The relations of 
oxygen and carbon dioxide form one of 
the deepest problems of physiology. The 
after etfects of asphyxia are among the 
most important problems for pathology. 
One of the 


of health is a balance between oxygen 


fundamental conditions 
and carbon dioxide in the body. Oxygen 
deficiency is the initial cause and first 
stage of asphyxia, out of which de- 
velops the second stage ot asphyxia, 
deti- 
ciency and a compensatory decrease of 
the bicarbonates of the blood without 
loss of alkali from the body. 


characterized by carbon dioxide 


The therapy which nature itself in- 
dicates to combat asphyxia and related 
conditions 1s, therefore, not only the 
restoration of an ample supply of oxy- 
but the the 
normal amount of carbon dioxide. Car- 
bon the normal 
amount of alkali into use, and with the 


also 


gen, restoration of 


dioxide then recalls 
return of the normal relations of oxygen, 


alkali the 


chief clements in the living system, the 


carbon dioxide, and blood 


circulation, respiration, muscle tonus and 
the mind, again become normal. 


There is not space to deal here with 
the details of the technique of inhala- 
tion therapy. But it is important at 
least to point out that carbon dioxide 
may be administered according to two 
distinct plans. In one a mixture of a 


certain percentage of carbon dioxide 
(formerly 5(, and now generally 7 ) 
in oxygen is used; and every patient 
breathes exactly this percentage regard- 
less of his special condition and needs. 
In the other plan a mixture of 20% 
to 30% of carbon dioxide in oxygen, or 
even pure carbon dioxide, is used. It 
is administered through an open mask 
so that air is inhaled and mixed with 
it. The amount of carbon dioxide is 
adjusted to the special requirements of 
the particular patient. 

The first of these methods is suitable 
for the use of laymen, such as the 
members of the rescue crews of city 
gas companies, and the police and fire 
departments. It 1s vitally important that 
the victims of carbon monoxide as- 
phyxia shall be treated at the earliest 
possible moment and generally before a 
doctor arrives. 

The second method is generally pre- 
ferable in 


hospitals, particularly in 


anesthesia. It 1s also 
For the 
that do not breathe 


spontancously, or breathe poorly, mix- 


connection with 
very much cheaper. most of 
newborn babies 
tures of 7, to 10° of carbon dioxide 
in oxygen are sufficient. But in extreme 
cases higher percentages of carbon diox- 
ide are required and should be adminis- 
tered by an anesthetist accustomed to 
using apparatus that will supply con- 


trolled percentages. In such cases and 
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in the prevention of post-operative 
pulmonary complications in adults the 


amount of should be 


carbon dioxide 
adjusted according to the reactions of 
the patient. It is not enough, as some 
physicians, surgeons, and even clinical 
investigators have done, to say to a 
nurse. ‘Give the patient carbon diox- 
without further specific directions 


or supervision. 


ide’’. 


Principles and Applications of 
Differential Pressures 
By Dr. Pot. N. CoryLios 
Professor of Clinical Surgery 
Cornell University Medical College 


HE STUDY of the different forms 

and devices of differential pres- 
sures allows us to formulate a 
number of conclusions. 

1. All elaborate and cumbersome 
apparatus have become unnecessary and 
absolete. The only forms of differential 
pressure in use today are the mask 
method with positive pressure and en- 
dotracheal insufflation. 

2. These methods closely 
the administration or 
anaesthesia, that they can hardly be 
separated from it. 


are so 
connected to 


This is especially 
true in intrathoracic surgery where the 
success of the operation depends in a 
great part upon the skill and knowl- 
edge of the anaesthetist. 


3, In the group of ‘‘diftferential 
pressure procedures” belong the me- 
thods devised for resuscitation’ ot 


patients in whom respiration has failed. 
The life of the patient depends entirely 
upon the skill of the rescuer. An 
accurate diagnosis of the form of 
asphyxia will dictate the method to be 
used. The time at our disposal in 
these cases in short. It is measured by 
minutes and often by seconds. Imme- 
diate action adequately adapted to the 
case should be installed without loss of 
time and skillfully carried on. 

4. From the above it becomes ob- 
vious that in the constantly enlarging 
field of gas-therapy, we need men with 
special training, scientific and practical, 
who will be able to carry on and to 
further develop this new branch of 
treatment. These men must have an 
extensive knowledge of the physiology 
and the pathologic physiology of res- 
piration and circulation, of the physio- 
logical properties of the gas used and 
of the technique of administration. 

It seems therefore that the men 
prepared for this work are the anasthe- 


tists, provided they complete their 


general training by the highly special- 
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ized physiological knowledge indicated 
above. The effort which is being made 
today, and this symposium is a proof 
of it, shows that we are near the point 
where the anaesthetist of today will 
develop into the gas-therapist of to- 
morrow, and will assume the leadership 
in this new branch of therapeutics. 
We all believe that these men will 
advance and perfect the treatment which 
the 
squads and the lifesavers. 


is insured today by emergency 
W hatever 
may be the team training, the courage 
and devotion to duty of these men, they 
are not always sufficient to replace 
scientific knowledge and scientific train- 
ing. 


Infant Death with Special Refe- 
rence to Asphyxia 


By Dr. SHIRLEY W. WYNNE 
Commission of Health 
New York Cit) 


HERE has been some decrease in 

the death rate charged to the 

pneumonias, and to the infectious 
diseases. In contrast to this there has 
been little change in the death rate 
charged to what we conveniently speak 
of as neonatal deaths, 1.¢., premature 
birth, injury at birth and other diseases 
peculiar to carly infancy. 

Our great problem now in infant 
mortality is the reduction in neonatal 
deaths, 1.e., the deaths which occur in 
the first few days of life. Nearly 24% 
of all infant deaths in New York City 
occurred in the first day of life; over 
387 occurred during the first week, 
and more than half of all infant deaths 
occurred in the first month. It ts clear 
that the activities ordinarily carried on 
by the department of health can have 
little or no effect on about 40 of the 
infant deaths. 

The work of our baby health sta- 
tions may, to be sure, result in a further 
reduction of deaths due to diarrhoeal 
disease, and the administrative control 
of the common infectious diseases ot 
childhood may result in a decrease of 
the deaths now caused by these infec- 
tions. Routine Wassermann tests on 
expectant mothers and adequate prenatal 
supervision should also contribute to a 
reduction in the infant mortality rate. 
From what has been said, however, it 
will be clear that, apart from certain 
“sore spots” in this city, which I shall 
discuss in a moment, the health depart- 
ment has about reached the end of its 
ctforts to reduce infant mortality. And 
I do not see how the pediatricians can 
contribute very much more. The great 
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loss of infant lives occurs before the 
pediatrician has charge of the infants. 

I am much interested in the plan of 
the Society to reduce asphyxial deaths. 
In connection with the infant mortality 
7°; of the infant 
deaths to which I have already referred. 


the goal would be the 


It certainly is» worth our effort to save 
over 400 lives a year if this prospect 
appears at all likely. 

I feel strongly that the organized 
medical profession should face the facts 
brought out in this analysis and take 
steps to reduce what I consider to be 
still a considerable proportion of pre- 
ventable deaths. Is the large number of 
deaths charged to injury at birth the 
result of too much operative interference 
with the normal course of labor? Does 
the high mortality charged to premature 
birth indicate insufficient prenatal care ’ 
Could not a considerable proportion of 
the deaths charged to atelectasis and 
asphyxia neonatorium be prevented by 


proper treatment ? 

These and other questions which a 
study of the causes of death during and 
immediately following childbirth would 
deserve attention, ex- 
pecially by obstetricians. The problem 
of preventing deaths from atelectasis, 
asphyxia, neonatoritum and aspiration 
pncumonia might well be studied by 
your newly organized society. The de- 
partment of health welcomes every effect 


suggest, careful 


which holds out the promise of reduc- 
ing our mortality rates. 

It has been suggested that the geo- 
graphic location of areas in the city 
with excessive infant mortality rates 
would be of service witha possible VIEW 
of locating a future ambulance service. 

Tabulations are available for the 
entire city and will gladly be placed at 
the disposal of your society. It may be 
that your first efforts to reduce infant 
deaths caused by asphyxia should begin 
in these “sore spots”. 
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Traumatic Chest Diseases 


By HERMON HArrisON COLE 
Springfield, Illinois 


N WRITING a paper to be delivered 
to a group of industrial surgeons | 
assume that they are interested in 

traumatic surgery which only occasion- 
ally involves the chest. I seriously doubt 
whether an attempt to go too much into 
details of the management of a specific 
chest injury would be of particular in- 
terest to them. Their primary object, as I 
see it, is the immediate saving of life 
and prevention of serious sequelae 
which so often follow accidents of this 
character, not being primarily interested 
in the specialty of thoracic surgery. I 
shall confine myself, therefore, to acci- 
dental chest injuries which may occur 
in any man’s practice, and shall attempt 
a statement of a few of the general 
principals involved in the management 
of these injurics which have proved, 
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sometimes by bitter experience, to be 
most conservative and most conducive 
In this I make no claim 
to originality in the statement of these 
principles which are so well known to 
most of us who are interested especially 
in the Many of them are of 
unknown origin, and have been arrived 


to recoveries. 


chest. 


at by chest men generally as a result 
of experience and a comparison of notes 
on patients who have not done well in 
the past. Prior to the war, these princt- 
ples were little known, and to only few 
men. We owe a large debt to the 
impetus gained in the influenza epi- 
demic and thoracic war wounds and to 
large collections of chest injuries at one 
time and in one place. To men who 
already had some thoracic medical and 
surgical experience the principles of 
management were brought forcefully to 
mind. It was realized that the profes- 
sion in general was wocfully ignorant 
concerning intra-thoracic physiology and 





held 


Largely duc 


that the thoracic accident was 1n 
almost as bad a condition. 
to the impetus given the subject in this 
manner there has been a_ particularly 
voluminous literature during the past 
decade and the driving home of certain 
basic facts in management which applies 
to this. ticld The 


average man in general surgical practice 


and to no. other. 


docs not Incet these conditions fre 


quently enough to warrant the neces- 
sary time and effort to dig out the facts 
of the 


must need, 
to handle 


literature which he 


such cases intelligently. It 
I can succeed in putting down in con 
crete form only a few of these for 
immediate use I shall have accomplished 
my purpose. 

The simplest division of this field 
is that into 


which made 


may be sucn 
injurics as result in hidden pathology, 
(internal) and those 


which are open 


to the surface and vistble to the naked 


eye, (external). The chief danger in 
these patients is that the former may 
not be recognized and treated until so 
late that lite ts seriously endangered 
Diagnosis must, therefore, be a part of 
this 


paper In quite 


shor k 
particularly where there has been frac- 
the 


a percentage ot 
so-called following Injurics, 
tiie 
tenth, there is found complicating in 


ture of three ribs or 


Upper 


ternal lung pathology which, if not 
recognized and treated carly, is almost 
certain to throw the balance against the 


The 


character arc 


patient. two main conditions of 


this traumatic =pncumo 


thorax and atelectasis. 


Neither 


of injury although both may occur tn 


pulmonary 


necd show any external signs 


the presence of open wounds. 
Pncumothorax of the traumatic type, 
most observers. 


according — to never 


occurs in the lungs which were pre 
viously normal, the previously existing 
disease may not be diagnosable from 
history or physicial signs. Probably the 
most frequent method of its production 


the adhesion 


is. by 
at the 


though it 


ripping of an 
Site of a previous pleuritis al 
is not always possible to 
demonstrate evidence that such was the 
case. It is perfectly true that the chest 
can withstand tremendous trauma with 
out the rupture of normal lung tissue, 
principally because lung tissue is very 
clastic and exceedingly tough. With a 
fresh lung taken from the body, few 
men have suthcient strength in their 
hands to tear the organ apart. Recent 
infections, with 


pneumonias, Or acute 


small areas of 
adherent pleura, certainly can produce 


weakness of the 


oftentimes recognized 


structure or fixation 
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necessary before a lung can be torn. Its 
most frequent cause. however, is a 


localized healed tuberculous infection 


with an over-lying pleural adhesioii 
which under ordinary conditions would 
be, and would have remained, of mere 


historical 


interest were it not for the 


trauma. Emphysema with its consequent 
thinning of the septa between air cells 
and the occasional formation of large 
bullae just beneath the surface of the 
lung is another predisposing cause and 
especially where there have been small 
pleural adhesions. The 
rupture 


trauma which 


would does nat 


produce a 
necessarily have to be great under such 
circumstances. There innumerable 
instances on record in which lungs of 
this character 


without 


are 
rupture spontaneously 
any known trauma, and a 
spontzacous pneumothorax of this type 
is not so infrequent a cause of sudden 
death as might be supposed. I have 
scen such a rupture follow. a fall of 
three or four feet from a step-ladder in 
the home, and a scuffle between young 
One 
from 
An- 
fall off a sled, 


least 


men in which no blow was struck. 


instance recall occurred 


which I 
slipping and falling on the tce. 
from a 


other resulted 


and I have seen at two which 
occurred following whooping cough; 
onc, which very nearly became fatat 
occurred as a result of an automobile 
accident in which the man was thrown 
to the pavement and not even bruised, 
but was brought in on account of severe 
dyspnoea. The diagnosis is made, first, 
on account of limited motion on the 
side atfected, absence of breath sounds 
with good resonance, displacement of 
heart and mediastinum away from the 
pathology, and the signs of respiratory 
distress. An a rule there is some 
attendant pain which may be localized 
on the atfected side, but may occasionally 
be referred to the abdomen which con- 
stitutes a rather puzzling type for 
There may, or may not be 
bleeding from the mouth, dependent 
the extent of pulmonary injury. 


This symptom has been a rare occur- 


diagnosis. 
on 


rence in my experience. X-ray findings 
are characteristic and variable 
amount. of collapse of the lung with 


displacement ot 


show a 


mediastinal contents 
as noted above. The immediate dangers 
arc: interference with normal filling of 
the heart the 
mediastinum, cardiac tamponade, inter- 


and great vessels of 
nal hemorrhage, particularly into the 
pleura, and the formation of a valve 
flap on the surface of the lung which 
allows air to enter the pleura but does 


not allow it to escape, (valvular pneu- 
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mothorax). In addition to those pre- 
the 
pleural space by way of the torn lung 


viously mentioned, infection § of 
and formation ot empyema are likely 
The the 
condition depends a good deal on cir- 
the 


instances 


to occur later treatment of 
time of 
the 
chest should be tightly strapped with 


the patient in 


cumstances found at 


examination. In most 


Fowler's position in 
addition to supportive measures for 


circulation and treatment of general 


shock in which the m 


uiority of these 
paticnts are found. In the presence of 


increasing dyspnoea or marked cyanosis 
we have a definite indication to necdle 
the and intrathoracic 
pressure by the extraction of air from 
the chest. This must be done repeatedly 


chest relax the 


in case the signs of increasing intra- 


thoracic Since this 


complication, (valvular pneumothorax), 


pressure return. 
is the chief cause of death in injuries of 
this character it should be watched for 
and calls for emergency treatment. | 
have pumped air out of the pleura as 
high as eight and 10 times on several 
occasions for the relief of pressure ana 
more than once have resorted to con- 
tinous negative pressure apparatus in 
order to keep the patient from strangl- 
ing himself. Under circumstances 
is the pleura to be opened if it can be 
avoided. Repeated aspiration 1s 
safer than open drainage principally on 
account of the danger of infection. It 


no 


far 


is well to leave suthcient pressure with- 
in the thorax so that the lung does not 
re-expand for several days. By this mcans 
the surgeon will promote healing of 
the lung rent by complete rest and 
apposition of the This 
particular complication, (traumatic 
pneumothorax) 1s the most 
fatalitics associated with chest injuries. 


torn parts. 


cause of 


Where there has been extensive hemorr- 
hage from widely torn tissue it 1s almost 
sure to go in the direction of the pleura 
not only because it is the line of least 
resistance, but the 
Provided there has not been a valvular 
flap formation it 1s best not to touch 
hemorrhagic effusions for several days 


because of suction. 


as the fluid itself aids not only in put- 
ting the lung at rest but may aid some- 
times in closing the lung rent as the 
fluid the hole. The fluid 
level, however, should be controlled by 
repeated aspiration. Time should be 
allowed tor supportive treatment and to 


riscs above 


enable the patient’s general condition 
to improve before open operation ts 
considered. If it is done, however, one 
should be prepared to suture the lung 


and immediately afterwards a complete 





VoL. 2, No. 2 

re-expansion should be attempted by 
means of differential pressure or a suc- 
the 
A good 
rule to follow in these case generally 


order to localize 
empyema which will follow. 


tion bottle in 


is to intefere only when one’s hand ts 
forced. The majority of these lung 
rents will heal by themselves and for- 
tunately infection is not common unless 
the lung rent is extensive. Re-cxpansion 
will begin by absorption of the con- 
tained air as soon as the lung surface 
is again in tact. 

Some years ago we heard consider- 
able of post-operative pneumonias and 
traumatic pneumonia. While _ these 
things naturally occurred and still do, 
we now know that a fair percentage of 
these cases are due to a condition which 
we have named massive pulmonary 
atelectasis. Comparatively recent work 
has shown that mucus plugs in the 
large branchi are the principal cause of 
this condition but that it is mecessary 
in addition to have some interference 
of the collateral air circulation which ts 
known to exist in human lungs. This 
collateral circulation is analogous to the 
anastomosis between the blood vessels 
and consists in openings between air 
cells which were formerly unrecognized. 
(See Van Allen & Jung, Post-operative 
Atelectasis and Collateral Respiration, 
Journal October, 

From a_ practical standpoint 


Thoracic Surgery, 
1931). 
injuries which interfere with the action 
of the diaphragm, whether they be 
above or below, and injuries to the 
upper ribs on cither side are thought 
to be strongly contributing factors. The 
use of large doses of morphine for the 
relief of pain, so commonly used in 
extensive bodily injurics, together with 
the lack of general body movement are 
also contributing factors. The condition 
can be largely prevented in extensive 
general accidents by the use of as little 
morphine as is possible and by frequent 
moving of the paticnt from side to 
side where the condition is known or 
suspected to exist, or the use of am- 
monia or carbon dioxide inhalations to 
promote coughing clears the 
bronchial tubes of and allows 
free passage of air and the use of the 
lungs. Points in the diagnosis are lack 
of motion on the side affected, slight 
cough, greatly reduced breath sounds 
on the affected moderate _per- 
cussion dullness and displacement of 
the heart and mediastinum toward the 
pathology. The condition is usually 
mistaken for traumatic pneumothorax or 
post-operative pneumonia in as much as 
there is dullness on the side affected, 


which 
mucus 


side, 
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cough, low grade fever and low grade 
leucocytosis. The x-ray, however, will 
usually show marked lack of lung detail 
often with a lobar distribution of path- 
ology and displacement of the heart 
toward it. Pneumonia does not displace 
the heart either toward or away from the 
pathology. The treatment consists in the 
promotion of cough, frequent moving 
of the patient, the use of ammonia or 
carbon dioxide and oxygen two or three 
times a day, and reduction ot sedatives. 
The condition in and of itself is noi 
very dangerous unless bilateral but if 
let alone is particularly likely to lead 
to a low grade bronchopneumonia with 
all its attending dangers. It should be 
watched for in all extensive injuries 
of the general body as well as those 
involving the chest. Prompt treatment 
will usually clear it up in a relatively 
short time. I have seen this condition 
clear in 72 hours on several occasions, 
provided it was not existent too long. 
The ideal method of treatment is of 
course bronchoscopic, but bronchoscopes 
are relatively rare and not many towns 
boast one among the medical personnel. 
If one recognizes the condition early it 
can be handled by any general man and 
need not cause great anxicty. 

Whether any evidence to 
show that heart discase is ever traumatic 
without an actual penetrating wound of 
the chest 1s still to some extent debative. 
I recently made a search of the literature 
of a large number of leading cardiolo- 
gists of the world, including British, 
American, one South American and one 
French. While all of them mentioned 
the possibility of closed cardiac trauma, 
I have succeeded in finding only four 
definitely recognized cases; personally, 
I have never seen a cardiac injury which 
I believe was due directly to trauma and 
and nothing else unless the heart or 
chest wall had been penetrated. We 
have no findings in the heart which 
compare for instance with cither of the 
preceding two lung complications. It 
is perfectly possible that a diseased 
heart may fail after an accident, as a 
result of shock, and it is possible, | 
should think, that thrombosis of cardiac 
vessel or rupture of a heart might be 
the result of trauma but such instances 
must be exceedingly rare. Of the un- 
doubted cases which I have been able to 
find three were due to rupture of the 
heart valve as a result of severe strain 
in lifting and in one of these patients, 
previous heart findings led the reportei 
to believe that there may have been 
unrecognized disease of the heart pre- 
sent before the accident occurred. While 


there 1s 


there are a number of other intrathoracic 
conditions which may occur as a result 
of trauma without direct local injury 
of the chest, these are relatively rare 
and of no great importance to the 
general man. There is only one other 
complication which I feel deserves com- 
ment in a paper of this sort and that 
is traumatic pulmonary hemorrhage. 1 
have repeatedly stated my belief that a 
pulmonary hemorrhage never occurs in 
a normal lung and I repeat that. state- 
ment at this time. That it may occur 
in lungs not the seat of active disease 
at the time, but in which there has been 
a certain amount of extra scar tissue 
which fixes some portion of the pul- 
monary tissue making it inelastic and 
therefore subject to traumatic injury, 
is certain. I feel that there is no room 
for doubt that most of internal 
lung injuries occur at the site of old 
tuberculous foci particularly tuberculosis 
of the bronchial glands in and about 
the hilus and in and about the site ot 


old tuberculous 


those 


cavities. Occasionally 
the scar of an old empyema or lung 
abscess or even a foreign body may be 
the seat of serious and sometimes fatal 
bleeding after trauma. If one will listen 
to the history of pulmonary hemorrhages 
which occur in people who are at work 
at the time, he cannot but feel that in 
a patient so predisposed the accident 
occurs more often from lifting with the 
glottos closed or from such things as 
carrying heavy loads. Those who come 
to autopsy usually show that a preexist- 
ing scar containing a blood vessel has 
been torn across. Since there has been 
in most instances a considerable amount 
of perivascular sclerosis these hemor- 
rhages are liable to be extensive and 
serious. If seen reasonably carly the 
treatment of choice is the artificial pro- 
duction of pneumothorax. It is the best 
method which we have at our command 
and, in fact, the only therapeutic mea- 
sure which gets at the the 
trouble. Most of the acute pulmonary 
hemorrhage which I have operated by 
the use of pneumothorax have been of 
this character. Where the hemorrhages 
are scen late and there is already exten- 
sive infiltration of blood throughout the 
involved lung it will usually be found 
that the patient is safest if handled like 
an ordinary case of bronchopneurmonia, 
which is, in truth, present and is the 
condition which causes death far more 
frequently than the loss of blood. Just 
as in other fields of surgery the 
between and conservative 
medical treatment is not sharply drawn 
and many times factors outside the chest 


seat of 


line 
operation 
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Pave 


will determine the course to pursue. | 
mercly wish to call the surgeon s atten- 
tion to the fact that if, in his judgment, 
the paticnt can stand a pneumothorax 
that it ts probably better to do it. I 
have more often regretted by denial, 
than I have the more radical procedure. 
If the lung is held at complete rest for 
a period of two or three weeks and 
then allowed to reexpand, hemorrhages 
are not often repeated and complete 
healing will take place before complete 
reexpansion has occurred. The flooding 
of the lung in cases of this sort must 
be considered as a strong predisposing 
cause of devclopment of activity of any 
latent tuberculous focus present and the 
paticnt should be assiduously watchea 
for some weeks or months with this 
idea in view. 

Open accidents involving the pleura, 
lungs, pericardium, heart or mediastinal 
contents are classed both in the lay 
mind and in the mind of the profes- 
sion as among our most serious condi- 
tions. The dangers of open pneumo- 
marked 
disturbances of mediastinal balance and 


thorax associated 


with its 
the attending circulatory disturbances 
lead to a relatively high mortality and 
to serious consequences from infection. 
The war taught us that small penetrat- 
ing wounds of the chest, bullets, stab 
wounds, small shell and 
similar foreign bodies, provided the 


pieces of 


large vessels were not directly struck, 
Most 
of us have seen rifle bullets pass clear 
through the chest from front to back 
with no hemorrhage from the mouth 


were tolerated remarkably well. 


and only small attendant pneumothorax 
which produces little disturbance, and 
have scen patients up an about in ex- 


cellent condition 


10 days later. Even 


which all of us dread so 


infection, 
much in penetrating foreign bodies, 1s 
not nearly so common as one might be 
lead to suppose. In the absence of val- 
vular thorax or too severe hemorrhage 
these wounds are probably best dressed 
externally and let alone. Subsequent 
aspiration of blood from the pleural 
space will oftentimes be necessary, but 
unless infection has set in open opera- 
tion is inadvisable. A foreign body of 
metallic character in the lung 1s rather 
well tolerated and difficult to reach and 
should be for considerable 
length of time and the evidence weigh- 
ed very carefully before attempting to 
remove it. Those near the lung surface 
should be removed if possible. Those 
down in the hilus or deep in lung 
substance usually should be let alone 
unless they become infected. On the 


st udied 
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other hand a foreign body in the pleura 


should always be removed whether 
metallic or otherwise and regardless of 
location. Non-metallic foreign bodies 
must always be removed no matter 
where. The chief danger 1n_penctrat- 
ing wounds of the chest, whether from 
fractured rib or penetrating projectile 
from without, lies in the production of 
the valvular pneumothorax we have 
discussed before and calls for the same 
treatment. Hemorrhage, we have also 
An open pneumothorax 1s 
a different matter. No wound of the 
chest regardless of its extent should be 
allowed to suck air where it is humanly 
possible to prevent it. 
should be closed at once. 


discussed. 


These wounds 
Where there 
has been too extensive a loss of tissue 
for active apposition of the parts, the 
chest may be sealed with rubber dam 
or other suitable material. The only 
way that a mediastinum can reestablish 
a balance within the and the 
circulation can be maintained 1s for it 


to operate under a more or less fixed 


chest 


intrathoracic pressure and most deaths 
which occur from intrathoracic injuries 
occur from circulatory failure. These in- 
jurics are of such variety of type and 
due to such variety of causes that it 1s 
difficult to set forth any fixed rules of 


proc cedure. 


The general ones already 
laid down and those usual in the em- 
pyemas, to follow, however, will save 
a good many lives which would other- 
wise be lost. The chief one of these 
depends on the tact that the general 
pleura will rarcly sterilize itself or can 
be sterilized mechanically unless the 
parictal and visceral pleura are in con- 
fact with cach other. To put it another 
way; the simplest method that can be 
used to fill space is by lung tissue which 
normally belongs there. It 1s surpris- 
ing the extent to which even a part of 
a lung can be reexpanded to take up 
space. I have entire lower 
the lung removed and _ the 
upper lobe expanded to fill the space 
with only a moderate elevation of the 
diaphragm. It is not at all necessary 
that the diaphragm be attached to the 
tenth rib. It can be and at- 
tached to eight or nine on occasion, 
and is far better procedure usually than 
the collapse of external chest wall to 
fill the defect by some form of extra 
pleural thoracoplasty and there are cases 
here and there which distinctly bene- 
fit by elevation of the diaphragm and 
its paralysis by means of removal of 
the phrenic nerve on the affected side. 
The last should be considered where- 
ever the loss of lung tissue is extensive. 


seen the 
lobe of 


raised 
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The abdomen can use the extra space 
taken away from the chest with little 
or no disturbance and the integrity 
of the limiting membrane between the 
two must be maintained. 

Intrathoracic injuries, if at all seri- 
ous, tax the ingenuity of the surgeon 
to the utmost and in their proper hand- 
ling will sometimes call for knowledge 
of artificial pneumothorax, the various 
forms of bottles drainage, something 
of plastic surgery and a knowledge of 
intrathoracic dynamics in addition to 
the ordinary application of general 
surgical principles. This is usually too 
tough a proposition for a surgeon not 
used to these things to tackle by him- 
self and it is well to associate himself 
with some internist whose business it 
is to know these things and for the 
two to work together. 
jor general 


Just as in ma- 
surgery, occasions arise 
where four hands and two brains are 
necessary and teamwork is_ essential. 
In general the indications of an open 
accidental wound of the chest are (1) 
treat shock, (2) combat pneumothorax, 
(3) reexpand the lung, (4) control 
hemorrhage and (5) treat infection. 
The handling of the first three will, 
to a very large extent, determine how 
much of the fourth and fifth will have 
to be done. 

There was a time when traumatic tn- 
jurics to the heart were considered to 
be uniformly fatal. One of the most 
brilliant chapters of surgery has been 
in this field in the fast few years, and 
there are a large number of records at 
hand in which penetrating wounds of 
the heart have been successfully sutured 
and the patients have made recoveries 
and lived for considerable periods there- 
after. One of the great contributions 
to surgery which has come out of this 
field is the fact that the heart can with- 
stand a considerable amount of direct 
injury, and that the principal cause of 
death ts due to the blood which has 
poured into the pericardium, squeezing 
the heart as in a vise and actually shut- 
ting off all further supply by the pres- 
sure. This condition 1s known as car- 
diac tamponade. While most of us 
may never be fortunate enough to have 
the opportunity to operate on a pene- 
trating wound of the heart, it is never- 
theless true that the technique of its 
approach and method of suture should 
be known to all surgeons. If the need 
ever arises it will come without warn- 
ing and must be done at once. While 
the mortality is high there is always 
the possibility that life may be gained. 
If he has taken the trouble to inform 
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g 
himself, the surgeon has everything to Discussion treatment of the three varicties of pneu- 
gain and nothing whatever to lose. Two DR. F. P. HAMMOND, Chicago: mothorax: internal, closed and the open 
cases were reported recently by Elkin Dr. Cole is to be complimented on the _ types. 

and Phillips, (Journal of Thoracic presentation of his paper on chest in- | want to comment on and empha- 


Surgery, December, 1931), and they juries. He has been explicit in recom- size a few points in relation to open 
have shown that there have been over mending methods of diagnosis and pneumothorax, the commonest type the 
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improvement in 
the death rate. To 
any one interested 
in this. I recom- 
mend this article. 


Dislocations ¢ Fractures 
and Injuries to the Joints 


In conclusion I 
should like to 
state that it is only 
the exceptional 
case of thoracic 
injury which can 
and does have ac- 


Much can be done to avoid stiff joints 


cess to anyone § oh 
apecistising i Tie in such accidents by the use of hot 
LI 


this field and that 
applications of Antiphlogi: 
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which I have al- ‘ 

ied ts alll asa result of the increased flow of lymph 
and of arterial circulation induced by 


an Antiphlogistine Dressing. 


be known.  Ex- 
perience in_ these 
conditions diffuses 
slowly throughoui 
the profession, but 
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few of more im- 
portant conditions 
may contribute in 
some small degree 
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industrial surgeon has to deal with. 
We are living in an age of rapid tran- 
sit, hurried industry and numerous 
mechanical devices, all of which, when 
something gocs wrong, may cause a 
severe injury to the chest, with or with- 
out rib fracture, but with a penetrating 
wound extending to and communicat- 
ing with the pleura. It should be ob- 
vious that in such an injury to avoid 
air being sucked into the pleural cavity 
is the paramount tssue. 

What happens when an open pneu- 
mothorax occurs rather suddenly? There 
will be marked dyspnoea because the 
lung on the side of the injury has col- 
lapsed causing the lack of oxygen, 
again there will be cyanosis. Pronounced 
inspiratory and expiratory efforts will 
be noted. The patient will be in mod- 
crate or severe shock due to oscillation 
of the mediastinum and sucking or hiss- 
ing sounds during respiratory efforis. 
This latter condition should have been 
mentioned first because in the discus- 
the very first 
cedure when a surgeon is called to a 


sion of treatment 


pro- 
chest injury is to make a close inspec 
tion for these sounds determining with- 
out delay if air is being sucked into the 
pleura. In firsr 


thing that should be done 1s to close 


such a case the very 
the wound temporarily and this should 
be done betore the patient is moved 
from his position or transported. Early 
closure may prevent pronounced pneu- 


shock 


happe ns 


mothorax, and death. 


What 


wound 


when an external 


suddenly communicates with 


the pleura? The lung on the affected 
side collapses and the lung on_ the 
opposite side Is lessened in capacity 
the 


little resistance. 


because clastic mediastinum ofters 
In large pleural cavity 
wounds with little inspiratory ctfort on 
the part of the patient both lungs would 
collapse to almost their limit, which 
in shock and death, but 


nature avoids this lethal lung stasis by 


would result 
causing reaction of forced inspiratory 
effort. The diaphragm descends, the 
chest wall cxpands, the intrathoracic 
cavity increases in size and suthcient oxy- 
gen is obtained to keep the patient alive. 
Normally the chest wall expands by air 
being drawn through the trachea but 
when an open wound exists air is sucked 
through the artificial opening, causing 
a false expansion. Reiterating, forced 
inspiration helps to overcome this false 
expansion. 

The amount of air reaching the lung 
for aeration is inversely proportional 
to the amount drawn through the 
wound into the pleura. Now, forced 


INDUSTRIAL MEDICINE 


expiration causes the air to be ejected 
from the uninjured side forcing the 
mediastinum toward the injured side and 
in turn forcing air from the pleural 
cavity out through the wound. 

The treatment should be 
immediately prevent more air from get- 
ting into the pleura. As soon as fa- 
cilities are available arrange an appa- 
ratus that will allow the air to escape 
during inspiration and no intake during 
expiration. One method is to plaster 
over the wound a piece of rubber dam 
suthcient in size that during expiration 
it will be sucked against the wound, 
preventing intake. Another method ts 
to insert a rubber tube into the pleura 
fixing it firmly to the chest wall. This 
tube should be several feet long, its 
lower end several feet below the wound 
and extending into a bottle of sterile 
water or a mild antiseptic solution. 
With this latter apparatus each time the 
patient inspires air will be forced out 
through the tube into the bottle. Dur- 
ing each expiration the solution will 
be drawn a foot or two into the tube, 
preventing the intake of air. 

It is perhaps unnecessary to mention 
general supportive treatment. 

Again I want to compliment Dr. 
Cole on his presentation and state that 
we should be just as efficient and pains- 


obvious: 


taking 1n treating chest injuries as most 
of us are in abdominal injuries, even 
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to the performing of 
operation. 


an exploratory 


R. W. J. JOHN, LaCrosse: I should 
D like to ask Dr. Cole why it ts 
that so frequently you find fractures of 
the ribs with extensive emphysema and 
very little or any collapse in the lung. 


D‘ E. J. BALL, Nekoosa, Wis.: | 
should like to cite a case in which 


we had a collapse of the lung with 
pneumothorax as well as rupture. There 
was a hemorrhage in the abdomen, and 
it was a complicating affair. Whether to 
go in and pack the liver is something 
which takes a better head than mine 
to decide. Sometimes where you have 
a contusion on the right side you have 
complicating hemorrhage from _ the 
liver as well as the closed pneumo- 
thorax. 


R. HERMAN H. COLE, Spring- 

field (closing the discussion): To 
the only question that has been asked, | 
will have to answer that I do not know. 
I do not see how you can get emphy- 
sema without lung injury. I have 
never seen emphysema of a chest wall 
without complicating lung injury or 
open wound on the surface. They may 
occur but I have not seen them. In the 
mentioned, I think there must 
have been a puncture of the lung. 


Case 


Industrial Medicine News 


A. M. A. Meeting on Silicosis 
HE SECTION on Preventive and 
Industrial Medicine and _ Public 
Health of the American Medical Asso- 
ciation, held a Symposium on Silicosis 
at the annual meeting of the Association, 
Wednesday, June 14th, in Milwaukee. 
Dr. A. j. Lanza, of New York, 
presented a paper on ‘The Etiology of 
Silicosis.”” Silicosis is defined as a fib- 
the lungs 
breathing air containing silica. The 
rapidity of development of _ silicosis 
depends on the amount of silica inhaled. 
Distinguishing characteristic of the 
disease is tendency to infection, particu- 
larly with tubercle bacillus. Such infec- 
tion gives a uniformly bad prognosis. 
Silicosis is widespread and, as a cause 
of death, the most serious occupational 
Previous illness or infection 


rotic disease of due to 


disease. 


does not seem to influence silicosis to 
an important extent, aside from pulmon- 
ary infections and possibly syphilis. 


The disease tends to progress even after 
the patient is removed from further 
exposure to silica-containing dust. 

Discussion was opened by Dr. Emery 
R. Hayhurst, of Columbus, Ohio. 

Dr. R. R. Sayers, of Washington, 
D.C., then presented the subject “The 
Clinical Manifestations of Silicosis.” 
This paper discussed the clinical find- 
ings of silicosis, its various stages, and 
silicosis plus tuberculosis, and was based 
on the data obtained during the first 
two years of operation of the Bureau 
of Mines cooperative clinic at Picher, 
Okla. During the first year, 7,722 men 
were examined, and during the second 
year 8,853. Between 20 and 25% of 
these had silicosis plus tuberculosis. 

Discussion was opened by Dr. Benja- 
min Goldberg, of Chicago. 

Dr. Henry K. Pancoast, of Philadel- 
phia then discussed “The Roentgenologic 
Aspect of Pneumonoconiosis and _ Its 


Differential Diagnosis.” In view of 
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more recent pathologic and_ histologic 
studies and clinical experience, pneu- 
monoconiosis cannot be 
defined in any simple terms. There is 


and silicosis 
at present a definite tendency, long ago 
prognosticated and now fully realized, 
for the condition to become an exten- 
sive medicolegal probiem. This necesst- 
tates a thorough understanding of the 
condition from every aspect. Roentgeno- 
logic examinations are recognized as the 
important means of clinical study. The 
appearances may be simulated by or 
confused and 
differential diagnosis is most important 


with many conditions, 
when disability is clatmed. Primary 


bronchogenic carcinoma ts 


arousing 
much interest as a possible associated 
disease, and this aspect is fully discussed. 
Tuberculosis is to be discussed in an- 
other presentation. 

Discussion was opened by Dr. E. P. 
Pendergrass, of Philadelphia. 

Dr. Leroy U. Gardner, Saranac Lake, 
N. Y., presented the paper on “The 
Pathologic Reaction in Various Pneu- 
monoconioses”’. Present knowledge ai- 
lows a classification of the reaction to 
inhaled dusts in three categories: nodu- 
lar, linear perilymphatic and diffuse 
parenchymatous. Nodular 


characteristic of silica: parenchymatous 


reaction 15s 


is produced by asbestos and_ possibly 
other silicates, and linear perilymphatic 
by soft coal and other dusts thus far 
studied. When involved 
the typical reaction is modified. The 
type of anatomic lesion is determined 


mixtures are 


by the physicochemical properties of the 
dust, by its effect on the motility of the 
phagocytes and by the degree to which 
the lymphatic system participates. Thesc 
three types of reaction can be correlated 
with roentgenographic observations in 
the living subject. Silicosis definitely 
predisposes to tuberculosis; experiment- 
ally carborundum has shown a similar 
action; other dusts, including the silic- 
less or no 


lates, have 


this 
infection. Disucssion was opened by Dr 


Richard H. Jatfe, of Chicago. 


effect on 
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The final paper in this symposium 
was given by Dr. William D. McNally, 
of Chicago, on the subject “The Silicon 
Dioxide Content of Lungs in Health 
The 


content of normal lungs varices from 


and in Disease’. silicon dioxide 


0.4 to 2.2 mg. per gram of dried tissue. 
The lungs of tuberculous subjects con 
tain somewhat more of silicon dioxide 


than normal. Some of this may come 


from inhalation or directly from the 
blood tuber- 


culous patients contains ‘more silicon 


stream, as the blood of 
dioxide than that of normal individuals. 
In every suspected case of silicosis that 
comes to autopsy, the lungs should be 
submitted to a chemical examination 
for the quantitative determination of 
the silicon dioxide present. 

Discussion was opened by Dr. C. O. 
Sappington, of Chicago. 


The Twenty-Ninth Annual Con- 
gress on Medical Education and 
Licensure 


HIS annual congress was held 
T under the auspices of the Council 
on Medical Education and Hospitals of 
the American Medical 
the Palmer House, Chicago, February 
13 and 14, 1933. 


Two sessions were of particular in- 


Association at 


terest, one occurring Monday afternoon, 


February 13, on the general subject 


“Recognition of Specialists”; the other 
held on Tuesday afternoon, February 14, 
related especially to the training of 
laboratory technicians, the need of pro 


fessionalization in public health, the 
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teaching of physical therapy, and the 
work of the Council on Physical Thera- 
py of the American Medical Association. 

In the 


Specialists,” 


session on “Recognition ot 
Dr. Sanford R. Gifford of 
Chicago gave a paper on “The Function 
of Special Boards of Examiners. Particu- 
lar reference was made to the American 
Board of Ophthalmology, 
American Board of 
Gynecology, and the American Board 
of Otolaryngology. 


andthe 


Obstetrics and 
The combined group 
has qualified approximately 6,000 specia- 
lists up to the present time. The Amert- 
can Board of Obstetrics and Gynccology 
about 


has certified 


100 specialists in 


three years. The board for certifying 
dermatologists 1s planning to hold its 
first 1933. In addition 


to the activities of these boards. various 


cxamination in 


special socictics and organizations have 
definite qualifications for entrance to 
membership. Approximately one-third 
of the otolaryngologists and ophthalmo- 
loytsts have been certified, but it is a 
question as to whether the people are 


really interested in recognizing certifica 


tion. There ts a certain glamour attached 
to a few months of European study 


which appare ntly In Many instances has 


outshone the 


value of real certification 


and undoubted ability. There should 
be some cthical way to inform. the 
public as to the qualifications of a 
properly prepared and highly trained 
man. The that 


the American Surgeons 


sugyestion was made 
College ot 
could PEQuITC certification of specialists 
on hospital statts where the ¢ ollege has 
previously accredited the hospital; the 
same principle should be applied to 
staffs of medical school hospitals. It is 
stated that the Medical 
School will put this principle into ettect 
in two years applying to all the teaching 
statt above the rank of 

Dr. Walter L. Bierring presented a 


paper on the “Function of the States.”’ 


Northwestern 


Instructor. 


In regard to the recognition of specia- 


lists, most state activities have been 
precautionary rather than determinative. 
back medical 
socictics first handled the problems of 
the 


medicine 


Going to carly times, 


licensure and later regulation otf 


the practice ot Was accomp 


For a time 
a diploma was accepted without an 


lished through legislation, 


examination, as evidence of ability to 
practice. in L880 examinations were 
begun by State Boards and _ still later, 
only graduates of approved schools were 
admitted Further 


developed activities include the super- 


for examination. 


vision of proper instruction in medical 
schools, and the qualifications of candt- 
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dates for practic e which has largely been 
accomplished through the work of the 
National Board of Examiners. The 
author felt that the qualifications of 
specialists should be rated on a national 
scale and not delegated to the various 
states. A great responsibility surcly rests 
upon the the 
present time four national boards are 
functioning and attempting to do the 
proper type of 


specialists in 


educational forces. At 


work in recognizing 


their respective fields. 
Finally, any plan for the recognition of 
specialists by the various states should 
include the following provisions: (1) 
a national cxamining board in the vart- 
ous specialties; (2) coordination of 
the National Board of 
Medical Examiners; and (3) the use of 
the Council on Medical Education and 
the American Medical 
Association as a coordinative and super 


activities with 


Licensure of 


visory body. 

Cutter, Dean of the 
Northwestern Medical School, Chicago, 
presented the subject “The Function of 


Dr. Irving S. 


Medical Schools.’’ Previous activities of 
specialization in the olden days centered 
around preceptorships and apprentice- 
ships. Gradually the increasing demand 
for European study and the large numer 
of physicians who secured this special 
experience also aided in the building up 
of specialization. The Mayo Foundation 
in connection with the University of 
Minnesota Graduate School ts cited as 
an cxample of a well-planned activity 
which has been capable of affording 
exccllent postgraduate training for medi- 
cal men. Another example of the way 
in which have contri- 
buted to specialization is the interne- 


medical schools 
residency plan which has provided a 
very definite means of specialized train- 
About 15 to 406 
the medical schools take more than one 


ing. of students in 
year of interneship, thus paving the way 
tor specialization. The saturation point 
in the specialties will soon be reached; 
possibly two-year interneships adopted 
the 
dithculty. There is great need for the 


generally will obviate saturation 
sctting up of standards for the various 
specialtics and also for informing the 
public of this selective ability. The 
American College of Surgeons has been 
foremost in the doing of constructive 
work regarding surgery and the surgical 
specialties. A great deal more must be 
done by means of residencies and fellow- 
ships in connection with medical schools 
and teaching hospitals. 

Dr. Ray Lyman Wilbur of Washing- 
ton, D.C., Chairman of the Council on 


Medical Education and Hospitals of the 
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American Medical Association, gave a 
paper on “The Relation of the Council 
on Medical Education and Hospitals to 
the Special Practice of Medicine.” The 
development of specialties is the inevit- 
able 


result of medicine. 


However, without control, it is natural 


progress in 


in the 
practice of the specialties, similar to 


that certain abuses would exist 


the abuses which existed years ago in 
the general practice of medicine. The 
Council on Medical Education and Hos- 
pitals of the A.M.A. has been a great 
force in supplying 


mecasures we now POSsscss. 


what regulatory 
It is reason- 
able that we should set up standards 
applying only to new men and applic- 
able with some modifications to those 
whose names appear in the public lists 
of various groups. A_ rational plan 
should provide that the Council on 
Medical Education and Hospitals of the 


A.M.A. could (1) 


standards for a listing of the various 


establish minimum 
specialties; (2) list schools approved 
for postgraduate (3) list 
hospitals approved for graduate train- 
ing; (4) decide what reasonable pro- 


training ; 


visions can be made for those who are 
already practicing the various specialties ; 
and (5) work in cooperation with the 
American Association of Medical Col- 
leges, the American Hospital Assocta- 
tion, and other groups for which 
arrangements would have to be consum- 
mated. It is apparent that the Council 
already has the machinery available to 
it and to American physicians for prose- 
cuting successfully a project of this 
kind. 

In opening the discussion, Dr. Louts 
B. Wilson of Rochester, Minn. stated 
that one of the problems about which 
we should be most concerned is that of 
the young general practitioner who 
refers patients to a specialist; when this 
is done the general practitioner should 
base his confidence in the specialist on 
competency, honesty, and hospital con- 
nections. It was stated that the Amert- 
can Medical Association directory does 
not give data which are really extensive 
enough in regard to information on 
the specialties; additional information 
should be collected regarding  specta- 
lists. Although the American Medical 
Association is in the best position to 
collect and publish such data regarding 
specialists, it should not be expected 
that it would do this piece of work 
without aid in the qualifying of spectal- 
National 
qualifying boards should be set up by 
the special groups themselves who know 
best who are especially qualified 


ists and collecting the data. 


no ex- 
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aminations should be given but qualifi- 
cations should be made; a special list 
could then be sanctioned by the Council 
and published by the A.M.A. There 
should also be special reports by the 
National Board of Medical Examiners. 

On Tuesday afternoon, February 14, 
1933, a special session contained papers 
relating to the training of laboratory 
technicians, the professionalization of 
public health, the teaching of physical 
therapy and the work of the Council 
on Physical Therapy of the American 
Medical Association. 

Dr. Walter M. Simpson, President of 
the American Society of Clinical Patho- 
logists, Dayton, Ohio, gave a paper on 
“Training of Laboratory Technicians.” 
The importance of the laboratory worker 
in diagnosis and therapy is now gen- 
erally recognized. There is a great res- 
ponsibility resting on the thoroughness 
and scientific accuracy of this type of 
work, because in a great many instances 
decisions are made as to proper type 
of medical or surgical treatment which 
is to be instituted in the future. The 
speaker referred to an editorial in the 
“Journal of the American Medical 
Association” noting the high standards 
which clinical pathology has attained. 
The American Society of Clinical Patho- 
logy was organized approximately ten 
years ago and has been greatly instru- 
mental in building up these high 
standards, as well as adopting standards 
for the directorships of clinical labora- 
tories. Registration was established six 
years ago for the purpose of listing 
laboratory technicians and also for the 
purpose of establishing relations with 
medical school clinical laboratories. 
Strict supervision has been maintained 
through the Board of Registration of 
the American Society of Clinical Patho- 
logists and up to the present time about 
1300 qualified laboratory technicians 
have been listed; the work has been 
recognized by official medical bodies as 
being a very necessary medium of in- 
formation and control. Hospital ad- 
ministrators should more _ frequently 
insist upon the registration of techni- 
cians used in_ hospital laboratories. 
Placement bureaus should also be 
maintained in the attempt to see that 
properly trained and registered techni- 


cians are located to advantage. Great 
difficulty has been encountered because 
commercial schools have given make- 
shift courses, thus lowering the stan- 
dards. Medical journals should accept 
only advertisements of laboratories and 
training schools qualified by the Amert- 
can Society of Clinical Pathologists. The 
Socicty of Clinical Pathologists. The 
Council on Medical Education and 
Hospitals of the A.M.A. has surveyed 
laboratories since 1924. Experience has 
definitely shown that personnel tran- 
scends laboratory material and that no 
matter how much opportunity there 1s 
for seeing material, the quality of the 
personnel is the determining — factor 
regarding the real ability to train tech- 
nicians in the various laboratories. It 
is important to limit laboratory training 
therefore, only to those laboratories 
which are properly staffed and qualified. 
The present situation shows that there 
are more technicians than jobs; conse- 
quently many have left for other work 
or have been married. This condition 
is in contrast to propaganda that the 
commercial schools continually broad- 
cast. It is suggested that the Council 
take the responsibility for rating labora- 
tories and for other work in connection 
with the rating, and that the American 
College of Surgeons and the American 
Medical Association support 
latory activities. 


the regu- 
suggested 
in the discussion that physicians them- 
selves are very often responsible for the 
present conditions, that they do not 
take care enough in the selection of 
laboratory technicians and are not in- 
sistent that they be properly qualified; 
it was the - one of the 
discussants that legal regulations should 
be established in the qualifying ot 
laboratory technicians, similar to the 
legal regulations which are now in 
force regarding the registration of the 
M.D.’s and R.N.’s. 

Dr. John A. Ferrell, Associate Direc- 
tor, International Health Division, The 
Rockefeller Foundation, New York 
City, presented a paper on “The Need 
of Professionalization in Public Health.”’ 
In this instance, 


It was also 


consensus of 


professionalization 
means proper education and training 
standards for public health personnel. 
The speaker raised many questions such 


as—lIs public health definitely a specialty 
and are special types of public health 
endeavor qualifiable ? Can they be 
Are boards able to re- 
cognize qualified men? — Should others 
than physicians be qualified ? Should 
qualification be national 
basis? It was not the intention of the 
author to the answers to all 
these questions, but merely to show the 
present status of the professionalization 
of public health work. It is well known 
that the basis for much of the necessary 
knowledge of public health is general 
training. A review of the British system 
was given, which requires regulation of 


recognized ? 


done on a 


discuss 


all health officers through a recognized 
system of qualification; in Great Britain 
and Canada all health othicers are phy- 
sicians regularly registered and properly 
qualified. In the United States no such 
system has been in effect, although 
attempts made in 
arcas to put the system on a regulated 


basis. The laws of 38 states require the 


have been various 


health officers to be physicians, but the 
only reference to health officers having 
a doctorate in public health occurs in 
the State of Michigan. Approximately 
64% of health officers of large cities 
(over 10,000 population) are physi- 
cians. It is recognized that authority for 
qualification should be centralized; 
possibly the National Board of Medical 
Examiners could be used as a national 


qualifying body. 


Dr. F. J. Gaenslen, Professor of 
Orthopedic Surgery, University of Wis- 
consin Medical School, Madison, pre- 


sented a paper on “Who Should Teach 
Physical Therapy.”” A review of the 
growth of physical therapy in the past 
years shows that emphasis has been 
misplaced on apparatus to the neglect 


of the real foundations of physical 
therapy, water, heat, massage, and 
exercise. The foundations of a course 


in physical therapy should be laid in 
didactic and practical work, showing 
the usefulness of the application of phy- 
sical therapeutic methods in conditions 
other than injuries. It is important that 
comprehensive work be correlated with 
clinical applications and that this should 
be done through the department of 
physical therapy, but also in all depart- 
ments (through the heads) where the 





application of physical therapy can be 
made The 
therapy should be stressed; it is impor 
tant to make a proper diagnosis and 
the 


limitations of physical 


understand underlying pathology 


present in each individual Case before 


presc ribing 
ment It 


physical therapeutic treat 
this ts not done, physical 
therapy will come into disrepute. Only 
large institutions having properly quali 
fied and trained personnel can attempt 
to train physical therapists on an exten 
sive basis. 

Dr. Harry E. Mock, Chairman of the 
Council on Physical Therapy of the 
Medical 
on the subject “The Council on Physi- 
cal Therapy of the American Medical 
Assoctation Its Its 
So-called) machine therapy 
rose up over the whole United States, 
following the World war and pushed 
simpler the 


Too many times. scientific papers were 


American Association. spoke 


Problems and 


Progress. 


forms into background. 
overlooked and commercial propaganda 
the every 
physician to install apparatus for the 


was used in etfort to 


get 
Wholesale application of physical therapy 
in his othce. The commerctalization of 
the specialties became so extensive that 
insurance companics issued orders that 
payments would not be made for physi- 
cal therapy treatments. The 
physical therapeutic apparatus extended 
to beauty parlors, athletic clubs, and 


use ot 


other organizations and advertisements 
were then issued direct to the general 
public, rather than restricting them to 
medical and surgical journals. In 1926, 
as a result of the rapid commercializa- 
tion of this field, the Council on Physical 
Therapy of the A.M.A. was established, 
this council now consisting of cleven 
the fol 


lows: (1) to protect the medical pro 


members; aims are brietly as 
tession and the public against improper 
and uncthical advertising; (2) dissemt- 
nate reliable information enabling the 
practicing physician to choose the proper 
type of apparatus and adapt it to his 
(3) to act 1 
capacity to organizations and individuals 
The 


Council has published lists trom. time 


practice: in an advisory 


desiring advisory intormation. 


to time regarding accepted and rejected 


torms of apparatus, based on. rigid 


sometimes 
The 


Council on Physical Therapy have been 


Investigations, OK cupying 


months and years ettorts of the 
largely cooperative and not restrictive or 
arbitrary; in many instances manufac: 
turers have seen the necessity for thts 
type of work and have gladly made 
suggestions which were of considerable 


use to the gencral public, as well as to 
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the medical profession. It 1s important to 
remember that certain basic principles 
well 
~hand” therapy and ‘machine’ 


should be understood before 
therapy 
can be properly and technically applied. 
It was impossible for the speaker to 
list the various functions of the council 
in detail, but special studies have been 
made on radiant sources, on electro- 
surgery, on inhalation apparatus, dcia- 
thermy apparatus, colonic irrigation and 
therapy, as well as in other important 
fields. Finally, the work of the Council 
on Physical Therapy has shown a 
definite need for adequate and scientific 
information and its continuance will act 
as a safeguard against the improper use 
of apparatus, the commercialization ot 
this important field, and the exploitation 


of the public. 


Meeting on Industrial Dust 
Hazards 

R. FREDERICK WILLSON of 
the 
speaker at the March meeting of the 
Engineering Division of the Chicago 
Safety held at the Palmer 
House, Chicago, on March 16. The 
subject of Dr. Willson’s presentation 
was “Personal Protection of the Worker 
Against Dust Hazards in Industry,’’ and 
the substance of his remarks follows: 


Reading, Pennsylvania was 


Council, 


We have to recognize that all forms 
of dust are not equally dangerous to the 
exposed employees; although this ts 
well-known to those who have studied 
the subject scientifically, it is not so 
evident to those with less experience 
that both 
ful types 


relatively harmless and harm- 
of dust are found in manu- 
facturing processes. 

The body is particularly constructed 
in such a way as to provide natural 
defenses against inhalation of any kinds 
of dust, and although some kinds of 
dust are capable of producing discases 
in the lungs, the great majority are only 
capable of producing irritating ctfects 
The 


of different individuals varies greatly in 


in the nose and throat. tolerance 
this respect. 

Another important consideration ts 
the size of the dust particles; it 1s quite 
likely that particles over 10 microns in 
diameter never get into the lung tissue 
proper; on the other hand particles be- 
low five microns in diameter commonly 
reach the air sacs, and we are particu- 
larly interested in particles one micron 
in diameter and smaller because it ts 
these that quite likely cause the greatest 
damage. 

In making a classification of different 
dusts we have first to consider the chem1- 
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cal dusts which are definitely poisonous, 


such as lead, arsenic, mercury, and 


their 
chemical nature produce systemic poison- 


others; these dusts because of 
ing when inhaled in sufficient quantities. 
The second important group are what 
are known as non-poisonous dusts of 
which examples are calcium, iron, and 
other inert minerals, as well as some of 
the organic dusts of vegetable origin. 
The third class in which we are particu- 
larly interested are those which produce 
local poisonous effects, such as free 
silica, asbestos, and diatomaceous earths; 
these differ from the foregoing dusts 
in that they are capable of producing 
progressive pathological changes in the 
lungs. 

The matter of individual suscepti- 
bility is a very dithcult one to estimate; 
it is practically impossible to measure 
the susceptibility of any given individual 
previous to his exposure except where 
known that latent tuberculosis 
exists; in such instances it 1s now recog- 
nized that individual would 
be more prone to develop an injurious 
local reaction in the lungs when exposed 


it 1s 


such an 


to injurious dusts than one who was 
free from a tuberculosis infection. 

The liability in contracting silicosis 
or asbestosis can be expressed directly 
in terms of the concentration of the 
small particles in the inhaled air. 

It has recently been shown by obser- 
vation on a number of cases that silicosis 
does not develop in certain instances, 
at least, until a considerable period of 
time has passed, after the original ex- 
posure. There is therefore what might 
be called a latent period during which 
the is trans- 
formed chemically into a colloidal sub- 
stance which has been called silica sol. 
This soluble form is capable of pro- 
ducing an irritation of the interstitial 
tissue of the lungs, resulting in an ex- 


insoluble silican dioxide 


tensive and progressive fibrous reaction. 
The outlook for persons who have 
developed well-established — silicosis 1s 
but the 
exercise of a great deal of judgment ts 
necessary, and each case must be settled 
individually on its own merits. 


very unfavorable. even here 


In the prevention of difficulties arts- 
ing from the inhalation of industrial 
dusts there are a number of practical 
points: much can be done by the in- 
stallation of adequate exhaust ventila- 
tion systems which must be properly 
maintained from time to time and which 
should considerable amount 
of dust at the source of its production. 

Another important practical point 1s 


remove a 


what ts known as proper plant house- 
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keeping, which involves all methods the provision of proper lockers, change important point ts that the apparatus 
used to keep the amount of dusts in the rooms, adequate cleansing arrangements and the man who wears it must be 
inhaled air at a minimum. Personal to keep down the dust to a minimum, kept clean (that is free of dust) if the 


protection in the form of various types 

' devices is the third practical point 
in the prevention of dust diseases; it is 
understood that it is better not to make 
use of the wearing of respiratory devices 
if processes of manufacture permit the 
cleansing of the atmosphere by mechani- 
cal methods; there are however certain 
instances where it is necessary to use 
both kinds of protection. 

In outlining specific procedures the 
following suggestions are of consider- 
able importance: 

The examination of workmen at 
the time of employment. This should 
include a careful occupational history in 
which is clearly set forth the previous 
types and kinds of occupation which 
the applicant has pursued, with a special 
reference to dust exposure; in conjunc- 
tion with this there should be a careful 
physical examination, and x-ray 
should be made to make selection as 
careful as possible and rule out the 
possibility of there being a disease pro- 
cess already started in the lungs of the 
applicant for employment. 


2. Sanitary working conditions should 


films 


be strictly supervised ; this will include 


and also the important provision for 
a periodic examination every six months 
and an exit examination accompanied by 
x-ray films of the chest when employ- 
ment is termimated. The importance of 
sanitary provisions will be clearly re- 
cognized when it is understood that 
when dust is fairly disseminated through 
the work rooms, a period of eight hours 
is required before settling of particles 
of the order of one micron in size 
finally accomplished; it can be 
therefore that particles of this order ot 
size may be suspended indefinitely in 
the atmosphere which is breathed by 


1S 
said 


the employee. 

3. In considering supplying personal 
protective devices there are two kinds 
in general use: the so-called air helmet 
which provides fresh air to the wearer 
and the respirator which filters out the 
dust particles. An important principle 
regarding these devices is that they 
both economical and 
comfort however must not be 
efficiency it 
to supply comfortable respira- 


should be com- 
fortable 
sacrificed to is always 
possible 
tors which are not filtering out enough 


dust to be of protective value. Another 


apparatus can be expected to function 
properly. 90% 
should be required of protective appara- 


An ethciency of over 
tus without there being uncomfortable 
if it ot 


value for protective purposes. 


breathing resistance, is to be 
practical 


The 


should be made with great care, 


sclection of protective equipment 
and 
those who are vested with the respon- 
sibility of providing this kind of pro- 
tection for their employees should 
thoroughly understand what the device 
the 
reason for this can be easily understood 
when it is known that the employer may 
be called upon in a court of law to 
defend He must there- 
fore be thoroughly familiar with the 
best kind of apparatus which is avail 
able. 


can do and what its limitations are: 


his selection. 


4. Shop education is the last but not 
the least important of these practical 
aids. As this name implics it consists ot 
giving quictly and without hysterical 
flavor real information as to the danger 
involved in working in dusty occupa- 
tions. It is only by this method of 
actual dissemination of information that 


the cooperation of employces may be 
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secured in conforming to the necessary 
principles Oo! protection 
When 


understand the 


an employer and employce 
the 
methods. 


reason for use of 


and 


protective GCVICES very 
little dithculty will be encountered in 
securing acquicscence to any reasonable 
regulations. It 1s important that these 
methods start with the manager of the 
plant it is fallacious to believe that 
unless the manager understands and ts 
thoroughly sold,’ superintendents, 
formen, and other employees will ever 
the 


the 


be in proper frame of mind to 


SCCUTrC best results. 

Finally, dust problems in industry 
Are susceptible to control through the 
combined use of protective methods 
which are now available to everyone and 
the proper dissemination of — simple 
forms of adequate information based on 


scientific research 


Industrial Hygiene Program 
HE TENTATIVE program for the 
mectings of the Industrial Hygiene 
the Health 
Association at Indianapolis, October 9th 
to 12th, 


Section of American Public 
1933, shows a very interesting 
selection of subjects, covering a wide 
SCOPE, which should be of interest not 
only to industrial hygicnists, but in many 
cases to the general public as well. 
The three sessions tentatively show 


the following speakers and subjects: 


First Day 
|. Sileosts Among Tunnel Workers 
New River District; an Unusual- 
ly Acute Reports 
Autopsy Findings, by Dr. L. R. Harless. 
2. The 


called Acute Silicosts. by Dr. Leroy U. 


in the 


Form: Casc and 


Lesions in so 


Pathologic al 


Gsardner. 


5. The Silica Content of the Lungs 


of a Group of Tunnel Workers, by 
Dr. Clayton S. Smith and Helen = L. 
Wikott, Ph. D. 

Second Day 


\ Listal- 
lates — -Casc Reports, by Dr. Emery R 


|. Potsoning by Petroleum 


Hay hurst. 


‘ 


Treatment of Cyanide Potsoning, 
by K. K. Chen, Ph.D., M.D., Chas. L. 
Rose, B.S., and G. H. A. Clowes, Ph. D. 
s. Dermatitis in| Some Specitic In- 
dustry, by Dr. Louts Schwartz. 
t. Visual Disturbances Due to Car- 
bon Tetrachloride 


ae. &. Fi. 


Case Reports, by 
Wirtschatter. 
Thod Day 
1. Occupational Discase Legislation, 
by Andrew J. Farrell. 
Pulmonary Asbestosis, by Dr. J. 
Donnelly. | . 
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3. Physiological Findings in Flight 
Fatigue, by Dr. Wade Hampton Miller. 
}. Thortum as a Hazard in Roent- 
genology, by Dr. R. Pomeranz. 
5. The Scope and Purpose of Avia- 


tion Medicine, by Col. A. P. Clark. 


Rating Plan in Effect 

HE DETAILS on the industrial 
T occupational discase schedule rat- 
ing plan ettective April Ist, 1933, and 
formulated by a sub-committee of the 
Wisconsin Compensation Rating and 
Inspection Bureau has been released to 
various manufacturers throughout the 
state of Wisconsin. This plan has also 
been concurred in by the Industrial 
Commission of Wisconsin and approved 
by the Wisconsin Compensation Insur- 
ance Board. 

The regulations apply to foundry 
operations and to stonecutting and 
polishing procedures, including carving 
and lettering. 

Qt particulas interest are the Speci- 
fications regarding dust counts which 
are listed according to the percentage 
of silica content of sand used and the 
dust particles less than 10 microns in 


size per cubic foot of air: these values 


are as follows: from 9147 to 1007 
inclusive. 5.250.000: S817 to 90% 
inclusive. 6.750.000: 716 


to 80%, 

to 70, 1in- 
Sl‘, to 
The 
particles are to be counted in accordance 
the U. S. Public Health 
technique and in making dust determina 


inclusive. 8.250.000: 614 
9.750.000: and from 


11,250,000. 


clusive, 


60, inclusive, dust 


with Service 
tions, a sutticient number of dust counts 
must be made, by an approved disin- 
terested agency, to show representative 
conditions throughout complete cycles 
of dusty operations. The counts shall 
be made from samples taken from the 
normal breathing zone of the workmen 
at such times as will include the worsi 
conditions and must cover at least one 
sample in specific operations outlined in 
the code, if such operations are present 
in the plant. 

The rules of procedures governing 
the application of the industrial occupa- 
tional disease rating schedule — plan 
include the following principles: 

1. The schedule may include all risks 
involving operations from which any 
form of occupational disease may arise. 

2. The schedule is one of charges 


which are removable if — established 
standards and requirements are met. 

3. The number of charges and the 
amount of charge loadings may vary as 


between industries and classes of work. 
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i. In connection with risks wherein 
operations other than those subject io 
treatment of this schedule are 
the the 


loadings shall be pro-rated in propor- 


per- 
formed, amount of charge 
tion to the cemployee-ratio of exposure. 

5. The the 


period for which the rates resulting 


procedure respecting 
from this plan are available together 
with the procedure in connection with 
the making of surveys, interim surveys 
and checking surveys shall be the same 
as that followed in connection with the 
application of the industrial compensa- 
tion rating schedule. 

6. The definition of the term “Risk’”’ 
shall be the same as that followed in 
connection with the application of the 
industrial compensation rating schedule. 

The rates resulting from the appli- 
cation of this schedule shall be added to 
the adjusted rates or to the manual 
rates of the risk being rated, according 
to whether or not the risk 1s subject 
to treatment by the industrial compensa- 
tion rating schedule and or by the 
experience rating plan. 

8. All tests to determine dust counts, 
chemical concentrations and similar de- 
terminations shall be made by a dis- 
interested agency (to be approved by 
the Wisconsin Compensation Rating 
and Inspection Bureau) in the presence 
of a salaried employee of the carrier or 
of the Wisconsin Compensation Rating 
the 
to be borne by the employer. 


and Inspection Bureau, expensc 
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